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Area.  Office, 

Civic  Centre, 

Wimborne  Minster. 


Mr.  Chairman,  Ladies  and  Gentlemen,.  .  1.  < 

'  I  present  my  Annual  Report  for  1961,  written  in  accordance 
with  Statutory  Instrument  No.  9^2.  It  contains  information  abstracted 

...  ♦  -  *  "  ■  ;  I  r\  '  ;  * 

from  the  Chief  Public  Health  Inspector’ s  draft  report  on  environmental 

•  .  •  '  '  * 

conditions  circulated  to  members  in  July,  19^2,  v^hich  the ‘Council 
resolved  to  hold  in  abeyance  until  my  own  report  was  circulated. 


This  report  does  not  follow  the  customary  practice  of 
Medical  Officers  of  Health  to  include  the  comprehensive,  brief  and  for 
comparative  purposes,  valuable,  tabular  statement'  of-  *the:  pUblic  health 

i  “  .-•••* 

inspectors  upon  the  number  and  nature  of  visits- made,  formal  and  informal 
notices  served,  and  the.  results'  thereof  ,  required  by  the  above 
Statutory  Instrument  to  be  furnished  annually  to  the  Medical  Officer  of 

Health,  this  information  having  never  been  comprehensively  supplied  to 

.  , 

me,  but  it  is  hoped  that  the  extra  staff  may  in  future  enable  such  details 

f  ,  •  .  t  -  i  •• 

to  withstand  the  light  of  day  and  the  comparison  with  other' 'districts 


:  \ 


invited  thereby. 


It  has  been  thought  desirable  to  expand  the  section  dealing 
with  administration  in  view  of  the  difficulties  which  continue  in-  this 


sphere. 

My  apologies  are  .again  tendered  for  the  ’lateness  of  this 
document,  the  reasons  for  which  have  been  placed  before  the  Council  over 
recent  years. 


I  wish  to  express  my- grateful  thanks  for  the  unfailing  courtesy 
which  the  Chairman  of  the  Public  Health  Committee,  Mrs.  Somerset,  extended  to 


me  during  the  year. 


February,  1963 . 


MEDIC!  L  OFFICER  OF 
HEALTH 


SUMMARY  OF  VITAL  STATISTICS 


Area  in  acres . . .  8^  >  863 

Population  -  mid-year  - .  28,  0  90 

Total  estimated  number  of  inhabited  houses .  9>  199 

Rateable  value  at  1st  April,  1961. .  £277,  652 

Estimated  product  of  Id  rate . . .  £1*  122 


As  supplied  by  the  Registrar  General 


LIVE  BIRTHS. 

Total. 

Male . 

Female . 

VCRDC. 

England  & 

Wales. 

Total  registered . .  . . 

.  43? 

237 

222 

Legitimate . . . 

.  432 

221 

211 

Illegitimate .  . . .  .  .  .  . 

.....  27 

16 

11 

Standardised  Rate . 

16 .  8 . 

17.4 

STILLBIRTHS. 


Total  registered . 

7 

4 

Legitimate . 

.........  7 

4 

3 

Illegitimate . 

- .  4 

3 

1 

Rate  per  1,000  total 

live  and  stillbirths. 

23.  4 

18.7 

INFANT  MORTALITY 

Infant  deaths  (under  one  year) 

Legitimate . 

I  ^Legitimate . 

Infant  Mortality  Rate . 

6 

6 

C 

3 

3 

0 

3 

3 

0 

13.’ 

* 

21.4 

DEATHS 

Total 

Male 

F  ema  le . 

VCRDC 

England  & 

Wales. 

Total  registered . 

369 

191 

178 

Standardised  Rate 


12.3  12 


Comparability  Factors. 


Births 

Deaths 


1.03 

0.94 


SECTION  A 

NATURAL  AND  SOCIAL  CONDITIONS. 
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POPULATION 

The  mid-year  estimate  of  28,090  is  a  fairly  accurate  figure, 
being  based  largely  on  the  1961  census.  There  appears  to  be 
a  sharp  increase  of  1,780  over  the  previous  year  but  this  is 
mostly  accounted  for  by  the  accumulated  yearly  deficits  between 
the  estimated  and  actual  population  since  the  previous  census. 

BIRTHS. 

The  standardised  figure  is  fairly  close  to  the  national  rate. 
DEATHS 

The  rate  continued  appreciably  higher  than  the  average  rural 
district  rate,  reflecting  the  highly  urbanised  character  of  the 
district,  but  it  may  also  be  influenced  by  a  tendency  for  chronic 
sufferers  to  come  south  on  retirement. 

The  level  of  lung  cancer  deaths  may  also  be  of  significance. 


SECTION  B .  . 

AMBULANCE  FACILITIES.  . 

The  Ambulance  Service  is  provided  by  the  Dorset  County  Council. 

Control  is  centralised  in  Dorchester  and  the  service  operates  from 

local  centres  in  Wimborne  and  Ferndown.  .  .  .  . . — . - 

PUBLIC  HEALTH  LABORATORY  T 

This  is  situated  at  Boscombe  and  provides  an  excellent  bacteriological 
service. 

INTERNAL  AND  CHILD  WELFARE  SERVICES. .  ...  . .  -  _ _  ~~~ 

The  County  Council  provided  Infant  Welfare  Clinics  in  Wimborne, 

Ferndown,  Handley,  Verwood,- West  Moors,  Wrest  Parley  and' Corf  c  Mullen. 

HOI  E  HELP  SERVICE. 

■■  ■  ■  -  ■■  -■■■  ■  ■■■  —  -—  —  ■  ■  ■■ 

The  County  Home  Help  Scheme  provided  a  service  in  Wimborne  and 
surrounding  district.  .  .  . . . . —  - 


SECTION  C  I' 

PREVALANCE  OF  INFECTIOUS  AND  OTHER  DISEASES. 


Measles . .  .  ?30 

Whooping  cough .  38 

Scarlet  fever .  3 

Erysipelas .  3 

Tuberculosis .  3 

Pneumonia .  7 
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NOTIFIABLE  DISEASES . 
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Notification  in  Age  Groups . _i9.6l_ 


DISEASE. 

Under 

1. 

2. 

'  3. 

4. 

5-9. 

10-14. 

15-24. 

25  &  Age  Unknown 

1 

Over. 

Measles. 

15 

49 

72 

96 

86 

469 

104 

4 

9  6 

Whooping  cough. 

3 

2 

5 

2 

3 

20 

8 

3 

2 

Scarlet  fever. 

- 

- 

1 

n 

0 

1 

1 

— 

-  - 

Erysipelas. 

- 

- 

- 

- 

- 

- 

- 

- 

5 

Tuberculosis. 

- 

- 

- 

- 

- 

- 

- 

3 

2 

Pneumonia. 

1 

1 

3 

2 

TUBERCULOSIS 

At  the  end  of  the  year  the  number  of  cases  in  the  Tuberculosis 
Register  was  as  follows: - 


PUD10NARY 


Males .  81 

Females. .  68 


149 


N0N-KJB.1QNARY 


Males .  A 

Females . .  10 

14 


VACCINATION  AND  ID  UNISATION 

_ _ STATISTICS. _ _ 

Poliomyelitis .Diphtheria.  Whooping  Cough.  Tetanus.  Smallpox. 
P.  "  3rd.  A.  P.  B.  P.  B.  P.  3 7  P.  B. 

11A8.\iA0A.  1598.  369.  326.  341.  75.  497.  129  .  243  .  71 


P  =  Primary  Course  of  two  or  three  injections. 
B  =  Booster  dose  of  one  single  injection. 


SECTION  D 
STATISTICAL  TABLES . 


1961 


CAUSE"  OP  D!EATH 


Male. 


Female. 


Tuberculosis,  respiratory . 

Tuberculosis,  other . 

Syphilitic  diseases . 

Diphtheria . 

Who  oping  cough . .  . . 

Meningococcal  infections . ' . 

Acute  poliomyelitis. . . . 

Measles . . . . . 

Other  infective  and  parasitic  diseases..... 

Malignant  neoplasm,  stomach. . . . . 

Malignant  neoplasm,  lung,  bronchus......... 

Malignant  neoplasm,  breast ................. 

Malignant  neoplasm,  uterus. ....... 

Other  malignant  and  lymphatic  neoplasms.... 

Leukaemia,  a  leukaemia . * . 

Diabetes. . . . . 

Vascular  lesions  of  nervous  system.. . 

Coronary  disease,  angina. . . . . , . 

19*  'Hypertension  with  heart  disease.. . 

20.  Other  heart  disease . . . 

21.  Other  circulatory  disease . .  . . 

22.  Influenza . 

23 .  Pneumonia . .  . . . . . . 

24.  Bronchitis . . . . 

23.  Other  diseases  of  respiratory  system....... 

26.  Ulcer  of  stomach  and  duodenum. ............ . 

f- 

27.  G-astritis,  enteritis  and  diarrhoea . . 

28.  Nephritis  and  nephrosis . . . . 

2*/.  Hyperplasia  of  prostate . 

30.  Pregnancy,  childbirth,  abortion . 

31.  Congenital  malformations . . 

32.  Other  defined  and  ill-defined  diseases..... 

33*  Motor  vehicle  accidents . . . . 

34.  All  other  accidents . 

35.  Suicide . . 

36.  Homicide  and  operations  of  war . 


1. 

2. 

3. 

4. 

3. 

6 . 

7. 

8. . 

10. 

11. 

12. 

13. 

14. 

'  15- 

^  16. 

17. 

10. 


4  • 
13 


23 

1 

3 

26 

37 

6 


13 

7 

10 

4 

6 


1 

2 

15 

3 

3 


2 

1 


7 

4 

7 

1 

19 

1 

1 

29 

23 

5 
32 
12 

2 

5 

1 

1 

1 

1 


l 

16 

3 

3 


178 


191 


ADMINISTRATION 


8 


During  i960  the  question  of  the  staffing  of  the  department 
was  raised.  The  customary  standard  is  that  there  should  normally 
be  one  Public  Health  Inspector  for  eight  to  ten  thousand  population, 
excluding  time  spent  on  administration.  The  position  in  your 
district  was  that  the  senior  of  the  two  public  health  inspectors  was 
largely  occupied  by  administrative  duties  while  the  other  public 
health  inspector  performed  the  major  part  of  the  field  duties.  His 
time  was  substantially  occupied  in  the  administration  and  field  work 
associated  with  the  large  number  of  improvement  grants  for  old 
properties,  and  such  little  spare  time  as  he  had  was  available  for 
most  of  the  general  field  work  in  a  population  of  some  27,000.  This 
task  was  much  too  onerous  for  one  man  and  in  Autumn,  i960,  another 
public  health  inspector  was  recommended  to  replace  the  inspector  who 
left  early  in  1957* 

An  establishment  of  two  additional  public  health  inspectors  would 
have  given  a  ratio  of  one  inspector  to  about  13,500  population,  which 
though  falling  short  of  normally  accepted  recommendations,  would  have 
been  a  much  superior  arrangement  to  the  existing  ope.  There  was 
also  at  this.. time  a  need  for  an  extra  half-time  meat  inspector  -at  the 
abattoir. 

The  staff  committee  which  considered  these  recommendations  in 
late  i960,  refused  the  recommendation  for  extra  staff,  but  the 
matter  was  referred  back  by  the  Council  for  reconsideration.  This 
led  to  the  acceptance  of  the  recommendation ' early  in  I96I,  and 
eventually  in  August,  1961,  another  inspector  was  appointed. 

Your  Medical  Officer  of  Health,  took  the  opportunity  of 
this  appointment  to  put  forward  for  consideration .a  reorganisation 
of  the  routine  work  of  the  department  in  order  to  approximate  the 
staffing  situation,  to.  normal  staff/population  ratios  without  the 
need  for  further,  staff  increase.  The  reorganisation  depended  upon 
the  absence  of  large  inroads  into  the  time  of  district'  inspectors 
by  duties  at  the  abattoir. 


The  proposal  included  the  division  of  the  Rural  District 
into  three  sub-districts,  one  having  half  the  population  of  the 
other  two,  in  each  of  which  the  responsible  public  health  inspector 
should  perform  all  general  duties,  the  two  largest  areas  to  be 
allotted  to  the  two  additional  public  health  inspectors,  the  smaller 
area  to  the  chief  public  health  inspector. 


This  suggestion  was  endorsed  without  modification  by  the 
Council  but  your  Medical  Officer  of  Health’ s  efforts  to  place  the 
department  upon  .an  efficient  basis  were  partly  nullified  by  a 
substantial  failure. to  place  the  plan  into  operation. 


Considerable  hierarchical  confusion  existed  during  the  year 
which  seriously  interfered  writh  the  efficiency  of  the  department. 


In  October,  1961,  the  Council  resolved  upon  the  appointment  of  a 
sub-committee  to  consider  the  administration  of  the  various  housing 
functions.  The  Clerk  of  the  Council  called  a  meeting  of  various 
officers  to  consider  certain  changes  in  organisation,  the  favoured  one 
of  which  appeared  to  be  the  tranter  of  the  Medical  Officer  of  Health's 
functions  to  another  department.  It  was  pointed  out  by  your  Medical 
Officer  of  Health  that  he  had  statutory  duties  in  connection  with  unfit 
houses  as  laid  down  In  S .  3  of  the  Housing  Act,  1957,  and  the  Regulations 
therein  referred  to,  mentioned  in  my  1958  Annual  Report  to  the  Council, 
but  despite  this,  reports  wore  submitted  to  the  sub-committee  proposing 
the  removal  of  your  Medical  Officer  of  Health' s  statutory  functions,  and 
there  was  no  further  consultation  with  your  Medical  Officer  of  Health  by 
staff  or  Council* 


The  error  was  fortunately  discovered  and  corrected  in  time,  when 
fragments  of  the  Regulations  and  Statute  were  put  before  tho 
sub-committee. 

Your  Medical  Officer  of  Health  requested  copies  of  the  reports 
proposing  the  transfer  of  his  statutory  functions  but  this  was 
ireflused. 


FILTHY  OR  VERMINOUS  PREMISES. 

Reference  was  made  in  ray  Annual  Report  for  i960  to  a  man 
living  in  filthy  circumstances.  In  November,  i960,  the  Council  had 
authorised  expenditure  on  cleansing  the  cottage,  but  no  action  had 
been  taken. 

It  became  necessary  in  March  to  report  once  again  to  committee 
that  these  premises  remained  in  their  former  state.  On  this 
occasion  a  local  councillor  was  requested  by  a  minute  to  assist  in 
arrangements  for  cleansing  the  cottage,  and  your  Medical  Officer  of 
Health  was  asked  himself  to  personally  inspect  and  present  a  report 
the  following  month. 

In  view  of  the  continuing  difficulties  to  obtain  effective 
action  in  this  matter,  your  Medical  Officer  of  Health  felt  obliged 
to  take  photographic  evidence,  during  which  he  and  a  health  visitor 
found  evidence  of  gross  infestation  of  the  premises  with  fleas. 
Photographic  enlargements  were  personally  prepared  and  presented 
to  committee  in  April,  and  thereafter  your  public  health  department 
under  the  supervision  of  the  Clerk  carried  out  thorough  cleansing, 
the  occupant  being  meanwhile  found  a  temporary  place  in  a  County 
Council  old  persons'  home  through  the  helpful  co-operation  of  tho 
County  Public  Health  Department  and  the  local  Welfare  Officer. 

Having  thereby  abated  the  filthy  conditions,  attention  was  then 
turned  to  the  provision  of  a  Home  Help  to  maintain  the  newly  won 
hygiene  of  the  establishment  and  in  this  respect  the  County  Home 
Help  Organiser  experienced  great  difficulty,  there  being  no  Home 
Help  available  within  many  miles.  However,  success  was  ultimately 
achieved  and  no  further  adverse  reports  have  been  received. 


In  October,  i960,  a  report  was  made  to  the  Public  Health  Committee 
on  premises  which  were  badly  overcrowded,  one  occupant  being  a 
lodger.  There  was  mixing  of  sexes,  and  the  premises  were  described 
by  a  Health  Visitor  as  being  in  a  very  dirty  condition.  There  was 
a  history  of  lack  of  normal  hygienic  standards,  and  the  case  was 
reported,  inter  alia,  as  one  to  which  S.83  of  the  Public  Health  Act 
dealing  with  filthy  premises,  was  applicable.  The  Council  approved 
of  action  being  taken,  but  despite  repeated  requests  your  Medical 
Officer  of  Health  has  been  unable  subsequently  to  elicit  any 
information  from  your  public  health  department  as  to  any  positive 
action  taken  to  deal  with  the  dirty  conditions,  or  as  to  whether  these 
dirty  conditions  persisted. 


Also  in  October,  i960,  a  report  was  made  to  committee  on  an  elderly 
man  living  in  an  isolated  house  who  had  recently  returned  from 
hospital  following  a  mild  stroke,  a  very  adverse  report  having  been 
received  from  a  health  visitor.  This  house  was  strewn  with  dirty 
paper,  dust,  flies,  food  residues,  and  feathers  from  a  burst  mattress, 
The  floor  of  the  old  fashioned  closet  was  thickly  plastered  with 
confluent  pigeoRs'  droppings,  several  of  these  birds  having  taken 
over  the  accommodation,  and  the  old  man' s  bed  linen  was  yellowish 
black  and  wet  from  dirt  and  saliva.  My  report  indicated  that  S.83 
of  the  Public  Health  Act,  1936,  dealing  with  filthy  premises  was 
applicable. 
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Every  effort  was  made  to  persuade  this  old  man  to  agree  to 
an  elderly  persons’  home,  but  he  adamantly  refused  assistance  and 
stated  with  conviction  that  he  would  shoot  himself  if  any  force  was 
brought  to  bear  to  remove  him.  Since  his  family  Was  not  without 
means  the  only  alternative  appeared  to  me  to  bring  pressure  to  bear 
to  have  the  house  cleansed  since  no  action  in  such"  cases, courts  the 
possibility  of  repercussions,  possibly  adverse  comment  from  a  coroner. 

A  minute  followed  which  sanctioned  action  under  S.8|  subject 
to  your  Medical  Officer  of  Health  personally  issuing  the  necessary 
certificate.  It  was  regretted  that  in  my  very  part-time’ capacity  . 
action  normally  undertaken  by  the  -full  time  inspectors  of  a  public 
health  department  could  not  be  taken. 

.  .  *  . .  tf  !  • 

This  case  was  the  subject  of  correspondence  between  your 
Medical  Officer  of.  Health,  the  Health  Visitor,  the  family  Doctor, 
the  Welfare  Officer,  the  Public  Health  Department,  the  National 
Assistance  Board,  and  the  almoner  of  the  hospital  which  again  took 
this  elderly  man  into  temporary  care. 

A  subsequent  visit  by  your  Medical  Officer; of  Health 
revealed  that  a  marked  improvement  had  beep'  achieved  by  someone 
sweeping  all  debris  off  the  ground  floors. 

The  old  fellow  has  subsequently  died  from  natural  causes. 

Again  at  this  time  a  report , was  received  from  one  of  your 
inspectors -about  the  unhygienic  state  of  the  ‘abode  of  a  mentally 
subnormal  man.  This  man  who  can  read  and  write,  was  fully  capable 
both  mentally  and  physically  of  cleaning  his  premises  and  advice' was 
given  to  your  inspector  to  put  suitable  pressure-  upon  him,  using 
S,83'of  the  Public  Health  Act  as  a  justifiable  legal  sanction  in.  the 
background,  "in -  terror em’’ ,  in.  fact*  but  unnecessary  ’ in  pfactide.' 

-  a  .  ,  '  tv  it  '■  :  ■  *  •  .  .  if  ■  -  '  ■ r  '  - 

Np  action  ‘was.  however  taken  -and  suitable  comment  was- made 
upon  this  'by  your  Medical  Officer  of  Health  at  the  subsequent 'Public 
Health  Committee  Meeting.'  My'  thanks- are.  due  'to-  the’ local  councillor 
who  vigorously  pursued,. this' matter,  and  with  whom  I  ultimately 
•  inspected  the  premises,  at  the  same  tide  taking  a  comprehensive 
photographic  record,  liter  presented  to  committee. 

Your  Medical  Officer  of  Health  has  been  unable,  despite 
repeated  request,  to  obtain  further  reports  upon  these  premises  from  • 
your  public  health. department . 


The  above  Gasps  revealed,  considerable  administrative.:  confusion,  and  the 
Council  asked  for  a  joint  report . to  be  prepared  upon  filthy  or  verminous 
premises,  by  ,-y©ur  Clerk,  Medical  Officer  of -Health,  and -Chief  Public.  Health 
Inspector.  After  cncount cring. .-.sundry  insurmountable'- difficulties  your 
Medical’ Officer  of  Health-  subsequently,  presented  his  personal,  report  and 
this  and  another  report,  though  substantially  differing,  were  both  accepted 
by  the  Council. 

This  aspect  of  public  health  department  procedure  cannot  therefore  be 
described  as  clarified. 
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FOOD  AND  DRUGS  ACT  ,  1955 

Section  2  of  this  Act  deals  with  food  and  drugs  not  of  the 
nature,  or  not  of  the  substance,  or  not  of  the  quality,  of  that 
demanded  by  the  purchaser. 

The  food  and  drug  authority,  namely  Dorse-t  County  Council,  has  an 
obligatory,  but  not  exclusive  duty,  to  administer  this  section,  and 
does  so  in  practice  almost  throughout  the  County,  but  district 
councils  may  also  administer  the  section  on  a  permissive  basis. 

A  case  suitable  for  action  under  Section  2  occurred 
during  the  year  when  a  drawing  pin  was  reported  to  have  been  found 
in  a  loaf  of  bread.  The  Council  decidedthat  a  warning  letter  should 
be  sent  to  the  baker. 

FOOD  HYGIENE  REGULATIONS. 

The  necessity  to  inspect  food  businesses  in  order  to  comply 
with  these  regulations  was  put  before  committee  in  late  i960  in 
connection  with  the  need  for  another  public  health  inspector. 

Your  Chief  Public  Health  Inspector  had  reported  to  committee  his 
inability  to  effectively  undertake  this  work  with  inadequate  staff, 
indeed  no  visits  in  this  connection  were  reported  to  me  during 
i960,  1959 ,  1958  and  1957 >  and  no  record  of  formal  or  informal 
action  was  submitted  during  these  years,  one  result  of  which  was 
reported  in  my  annual  report  last  year,  when  several  mice  nests  — 

were  reported  under  the  counter  of  a  food  shop  newly  taken  over. 

In  March,  1961,  the  Council  considered  this  problem  and  a  minute 
recorded  that  the  question  of  regular  inspection  of  shop  premises 
would  be  considered  in  April.  h  further  minute  in  April 
recorded  an  assurance  that  all  shop  premises  in  the  district  would 
be  regularly  inspected  when  a  further  inspector  had  been  appointed. 

No  information  upon  this  was  however  received  and  a  request  for  a 
report  was  ultimately  made  to  your  department. 

243  visits  were  made  though  it  appears  that  some  of  these  may  have 
been  in  connection  with  the  purchase  of  ice  creams.  One  verbal 
request  for  improvement  was  made  upon  an  unspecified  subject,  and  was 
complied  with.  Bearing  in  mind  the  long  partial  lapse  in  the 
administration  of  the  Regulations,  this  result  for  the  third  largest 
district  authority  in  the  County  is  in  such  very  marked  contrast  to 
the  activities  of  surrounding  authorities  that  one  is  forced  to  ^ 

conclude  that  either  virtually  all  food  businesses  in  the  District 
consistently  comply  with  the  Regulations  despite  the  lapse  in 
inspection^, or  that  the  standard  of  compliance  accepted  is  much  lower 
than  that  accepted  by  neighbouring  authorities. 

MILK  AND  DAIRIES  (Coneral)  REGULATIONS ,  1959 

These  regulations  are  designed  to  ensure  the  observance  of  hygiene 
practices  in  dairies  and  are  administer®!  in  several  important 
respects  by  district  councils.  They  re-enact  with  amendments 

the  1949  and  1934  regulations. 

A  case  to  wrhich  the  regulations  appear  to  have  been  applicable  for 
years  has  subsequently  come  to  light  and  will  be  reported  upon  in  my 
next  annual  report. 

Twelve  dairies  are  registered.  Three  visits  were  made.  No  information 
is  available  as  to  any  notices,  formal,  informal,  or  verbal,  or  any 
action  taken  based  thereon. 
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MEAT  INSPECTION 


Arrangements  continued  much  as  before,  though  relief  inspection 
necessitated  by  holidays  or  sickness  was  to  some  extent  shared 
by  two  district  inspectors  instead  of  the  whole  load  falling  upon 
one,  as  formerly.  During  the  final  five  months  of  the  year 
following  the  appointment  of  the  additional  public  health  inspector 
these  two  district  inspectors  performed  the  equivalent  of  about 
three  months  full  time  work  for  one  man,  thus  revealing  what 
extensive  inroads  this  duty  makes  into  general  field  work.  It 
could  in  fact  result  in  a  non-statutory  function,  i.e.  meat  inspection, 
taking  precedence  over  statutory  functions. 

Large  numbers  of  cattle  were  received  from  Ireland  where 
tuberculosis  elimination  in  cattle  had  not  yet  reached  the  standards 
of  this  locality  and  tuberculosis  had  constantly  to  be  guarded 
against,  the  more  so  since  an  inspector  does  not  know  the  origin  of 
the  particular  carcass  he  is  handling  at  any  moment. 

Special  vigilance  continued  to  be  necessary  to  disclose 
evidence  of  the  beef  tapeworm  found  in  the  form  of  its  cysts  in 
muscle,  particularly  those  muscles  which  tend  to  be  constantly  in  use, 
often  the  jaw  muscles.  These  cysts  contain  many  tiny  larvae  each 
of  which  if  ingested  by  a  human  being  is  capable  of  growing  into  a  worm 
,  half  to  three  quarters  the  length  of  a  cricket  pitch.  Infestation 

^  of  humans  is  normally  regarded  as  being  due  to  eating  inadequately 

cooked  meat,  normal  cooking  being  quite  sufficient  to  entirely  destroy 
the  larvae.  Handling  raw  meat  also  constitutes  a  slight  risk. 
Carcasses  harbouring  such  cysts  can  be  rendered  completely  safe  by 
cold  storage  under  specified  conditions,  and  this  practice  is 
routinely  followed  unless  the  inspector  condemns  the  carcass,  or  part 
of  a  carcass,  outright.  Roughly  one  in  every  hundred  carcasses  was 
found  to  be  affected  during  the  year,  with  seasonal  variation. 

Condemned  meat  from  slaughter-houses  is  now  required  to  be 
sterilised,  so  that  risks  from  this  source  no  longer  exist. 

Routine  investigations  for  the  presence  of  salmonella  food 
poisoning  germs  were  performed  by  the  public  health  laboratory  at 
Boscombe  under  the  direction  of  Dr.  G-.  King.  Such  organisms  were 
frequently  found  in  the  abattoir  and  reflect  the  frequency  with 
0  which  animals  suffer  from  this  type  of  infection.  Close  hording 

of  cattle  in  transit  to  a  distant  slaughterhouse  is  likely  to  encourage 
the  spread  of  infection  amongst  animals  before  slaughter. 

No  link  with  human  disease  was  established  b.ut  insufficient 
evidence  is  available  to  prove  that  no  such  link  exists. 


CONDEMNED  FOODS. 


r> 


36  lbs  Cooked  Ham. 

4  lbs.  Brisket  of  Beef. 

6  lbs.  Bacon 

10  lbs.  Kidney 

18  tins  Corned  Beef. 

1  Cwt.  Rice. 

38  Miscellaneous  Tins. 


ICE  CREAM  (Heat  Treatment)  REGULATIONS,  1959 • 

No  static  manufacturer  operates  in  the  district  but  a  mobile 
van  making  and  selling  soft  ice  cream  operates  from  an  address 
within  the  district. 

No  samples  were  taken  but  the  methods  employed  and  design 
of  equipment  are  essentially  sound  and  sampling  elsewhere  has 
revealed  satisfactory  results. 


ICE  CREAM 

104  premises  are  registered.  The  table  which  follows  gives  the 
grading  of  various  manufacturers’  products  based  on  the 
methylene  blue  test,  which  may  be  described  as  a  test  of  staleness. 
Grades  1  and  2  are  satisfactory,  Grades  3  and  4  are  regarded  as 
unduly  stale.  It  will  be  noted  that  the  product  of  one 
manufacturer  exhibited  a  shift  to  the  right  in  the  table. 

PRODUCER  Grade  1.  2,  k  Totals. 


Clover .  2  -  2 

Creemier .  R  3  5  1  19 

Eldarado .  4  -  4 

Lyons. .  3  1  9 

Neilsons .  C  -  6 

Walls . .  18  1  1  20 


TOTALS . ' .  46  7  6  1  60 


PERSONS  IN  NEED  OF  CARE  AND  ATTENTION  -  Section  47.  NATIONAL  ^ 

ASSISTANCE  ACT ,  1948. 

Reference  has  already  been  made  to  an  elderly  man  living  in  filthy 
promises  who  had  recently  returned  from  hospital  following  a  mild 
stroke.  Two  reasons  rendered  this  case  unsuitable  for  action  under 
the  above  Act.  One,  the  old  man  was  obviously  considered  as  fit 
enough  to  live  on  his  own  by  the  geriatric  consultant  who  had  recently 
discharged  him  from  hospital,  and  who  subsequently  again  discharged 
him  after  another  sojourn  in  hospital,  and  two,  the  old  man 
threatened  several  times  to  shoot  himself  if  sanctions  were  applied^- 
In  these  circumstances  your  Medical  Officer  of  Health  had  no 
hesitation  in  deciding' against  S.  47  procedure. 

In  December,  a  potential  S.  47  case  was  referred  to  me  by  the 
police  and  an  investigation  made.  The  case  was  not  suitable  for 
S.  47  and  the  police  took  other  action. 


WATUR  SUPPLY 
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A  comprehensive  statement  upon  piped  water  supplies  in  the 
district  was  made  in  my  Annual  Report  for  i960. 

In  June,  1961,  a  general  practitioner  urgently  telephoned 
my  office  in  my  absence  to  say  that  he  had  been  treating  a  large 
family  for  gastroenteritis  and  that  the  water  supply  looked  foul. 

He  asked  to  t?e  kept  in,  touch,  and  was  sufficiently  apprehensive 
to  ring  me  first  thing  the  following  morning,  when  he  reported  that 
the  well  water  looked  like  very  dilute  sewage. 

Immediate  investigations  were  carried  out  and  a  very  bad 
bacteriological  result  gave  technical  confirmation  of  the  doctor' s 
suspicions.  As  far  as  could  be  ascertained  the  well  was. in 
close  proximity  to  the  sink  drain  and  the  harassed  mother  of 
five  small  children,  who  wept  bitterly  during  my  visit,  had  been 
in  the  habit  of  washing  babies  nappies  in  the  sink.  There  had  for 
long  been  a  piped  mains  supply  to  the  adjacent  cottage,  now 
closed  to  habitation,  and  the  tenant  farmer  was  in  full  sympathy 
with  his  tenant*  s  need  for  a  piped  supply.  ~  ... 

The  estate  was  .approached  and  the  mains  extended  to  the 
cottage.  -  . 

1  '  , 

The  family  were  later  transferred  to  a  modernised  cottage 
on  the  estate.  ”  •  ,  .  . 

This  case  was  faintly  reminiscent  of  -the  famous  episode 
of  the  Broad  Street  Pump,  where  in  1850,  the  washing  of  a  baby's 
napkin  near  the  pump  led  to  the  last  outbreak  of  cholera  in  this 
country.  Fortunately  this  Case  was  far  -less  serious,  but  it 
occurred  over  100  years  later,  and  oddly  enough  on  an  estate  whose" 
former  illustrious  owner  was  a  hundred  years  before  his  time  in 
the  advancement  of  health  legislation  which  led  up  to  the  passing 
of  the  first  comprehensive  public  health  act,  that  of  1875,  and  who 
Was  first  witness  before  the  Royal  Commission  on  the  Housing  of  the 
Working  Classes  of  I885. 

Following  upon  this  incident  a  report  was  made  to  the 
Public  Health  Committee  on  the  relevant  provisions  of  Part  111  of 
the  Public  Health  Act,  in  particular  .S ,  1A1  which  makes  a  polluted 
domestic  water  supply  a  Statutory  Nuisance  to  which  Part  111  of  the 
^Public  Health  Act  applies.  A  recommendation  was  made  to  survey  all 
wells  about  which  no  up-to-date  information  was  available  in' 
accordance  with  the  requirements  of  this  section. 

A  start  was  made  when  summer  holidays  were  over  and  94  samples 
were  taken.  Of  this  number  47  were  frankly  unsatisfactory  and  9  were 

suspicious.  37  of  these  are  stated  by  your  Public  Health  Department 

to  have  been" cleared"  and  details  of  these  cases  have  been  requested 
including  the  precise  grounds  on  which  they  were  "cleared".  This 
information  has  not  been  forthcoming  and  this  aspect  of  the  work  of 
the  department  cannot  therefore  be  adequately  commented  upon. 


The  following  table  gives  the  results  by  parished: - 


PARISH.  • 

.  r  :  • 

Class  1. 

2-. 

3. 

•  e  \  • 

4. 

TOTALS. 

Alder  ho  It . 

•  1 

;  r\  j. 

1 

•  t'  , 

2 

4 

Chalbury . 

4  • . 

1 

- 

10 

13 

Colehill . 

3 

— 

1 

6 

30 

Corfe  Mullen . 

- 

— 

*  1 

1 

Cranborne . . 

2.  '  . , 

r 

1 

4 

7 

Edmon^lsfociin  ••••«•••••••••••• 

6 

•  1:  . 

2 

'  r\  — n 

16 

Hampreston. . . ; . 

T  '  “ 

;  -  r  i. :  ! 

1 

Holt . . . : .  . 

1.  .  .. 

• 

- 

1  : 

2 

Horton ••••••••••••••••••••« 

3  : . 

1  t 

1 

1 

8 

Pamphill . .  . . . 

'  2 

r  i  "•  -  ‘ 

•- 

1 

3 

Pentridge . 

3  *  * 

- 

2 

- 

3 

Sixpenny  Handley . . 

‘-I--  ■ 

■  - 

1 

1 

Sturminster  Marshall . 

6 

- 

- 

3- 

TH 1 

West  Parley . 

- 

- 

- 

3 

3 

Wimborne  St.  Giles . . .  .  • 

. 

-  •  ••  •  j  ■  ■  **"  ■  1  -  ■ 

—  . 

2 

Woodlands. .......... .  .V. . . . 

1 

— 

1 

3 

F 

TOTALS . . .' 

»  ,  -  *  •  .,  .  • 

.  \  .*  a* 

.  33  .. 

3 

9 

..  r  -A- 

47 

*  .  ;•  m 

94 

Glass  1-  SAMPLES  are  so  graded  because  faecal  organisms  have  been  found  in 
them,  and  where  there  are  faeces-  there  is  potential  danger  of  disease. 

The  faecal  contamination,  may  not  be  human,  but  other  members  of  the 
animal  kingdom  suffer  from,  and  carry,  diseases  communicable  to  man. 

Class  3  SAMPLES  have  revealed  harmless  gprms  which  may  have  originated 
from  sources  other  than  excreta,  and  are  therefore  merely  to  be 
regarded  as  suspicious.  This  in  turn  means  that  further  sampling 
ought  to  be  done  to  make  sure  that  suspicion  is  not  justified,  especially 
during  weather  conditions  likely  to  have  an  adverse  effect  on  the  water, 
such  as  heavy  rainfall. 

It  is  liable-  to  be  very  misleading  to  .regard  a  water  as  completely 
satisfactory  because  it  has  returned  one  satisfactory  bacteriological 
result. 

The  same  water  may  bn  contaminated  with  faecal  organisms  every  time 
heavy  rainfall  occurs.  The- obvious  ultimate  criterion  is  whether  the 
water  is  safe  throughout  the  year,  not  whether  it  is  safe  at  one 
particular  moment,  and  the  effective  application  of  this  criterion 
depends  ultimately  upon  staff. 

■It  can*be  said  that  some  progress  is  now  being  made  .-but  for  the  reason 
stated  I  am  not  in  a  position  to  comment  adequately  In  the  absence  of 
adequate  information. 


The  district  is  extensively  supplied  with  piped  water  by  two  water 
undertakings,  details  of  which  were  given  in  my  last  annual  report 
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Independent  bacteriological  examinations  of  these  piped 
supplies  were  made,  86  samples  being  taken,  32  from  the  Poole  Water 
Board' s  area  and  54  from  the  ^Bournemouth  Water  Company' s  area, 
yielding  very  satisfactory  result s,  There  is  an  ample  supply  of 
water  from  both  these  sources  and  extensive  supervision  is 
maintained  in  each  oase  by  the  respective  chemists* 

Chemical  and  bacteriological  analyses  performed  by  the  Bournemouth 
Water  Company's  chemist  were  included  in  my  last  annual  report,  and  no 
significant  variation  has  subsequently  occurred  *  Detailed  analyses 
are  given  below  for  the  Poole  Board  Supplies  which  are  derived  from  a 
deep  well  and  boreholes  at  Corfe  Mullen,  and  a  deep  well  at 
Sturminster  Marshall*  Chlorination  and  post  ammoniation  is 
practiced  for  the  Sturminster  well,  while  lime  softening,  filtration, 
chlorination  and  post  ammoniation  is  practiced  for  the  Corfe  Mullen 
supply. 


RAW  WATER. 

Source, 

Total  Number 

M.O.H. 

,  Classification. 

Max.  Plate. 

Cont,  at 

Coli 

1. 

Dem, 

Samples , 

lo 

20  3, 

4o 

37  dcgrCr 

‘Corfe  Mullen. 

16* 

6  2 

2 

120 

2 

Sturminster  Marshall. 

12 

8 

,i  o 

0 

4.5 

0 

DISTRIBUTED  WATER 

Corfe  Mullen. 

6 

6 

0  . 0 

•  0 

Sturmindter  Marshall. 

8 

8 

0  0 

0 

• 

).  '  POOLE 

AND  EAST  DORSET 

WATE  BOARD-LABOR- TORY  REPORT 

ANALYSIS  OP  ; 4  SAMPLE  OP  WATER  taken  on . . . . . .  17 . 11.61 

from, . ... .  > . ....... . ' .  Corfe  Mullen  .Pumping  Station . 

Labelled. . .  . ... . . .........  . .  .  /  Corf  e^Mullen  -  RAW  WATER . 

Taken  by . .  B.AP. ...............  ............................  .V  17*11.61 

CHEMICAL  RESULTS  IN-  MILLIGRAMMES  PER  LITRE.  ’ 

•  <  ** 

Appearance .  Colour  less  and.  clear. 

pH . .  7.3 . Taste  and  Odour ,  Taste  pleasant  and  odourless. 

Hardness:  Total .  21+6,0 . Temporary. .  203*0,. 

Permanent . .  ..  43  .0 

Total  Solids,  .dried  at  180  deg.C  , . . .  340  .0 

Chlorine  in  Chlorides .  -2 1,8 . Fluorine ........... .  0.-03 

Nitrates. . . .  -  •  4v2v.‘. '. . . . .  Nitrites  r.»  . .  .a  . .  .'.Absent ,  •• 

Free  Ammonia . .............  0 .010’. . . . . .  Albuminoid  Ammonia. .  ■  •  Q*.025‘  '  '  ’ 

Metals . . .  .. .  F2,  •  Cu.  ’  '  Zn.  P.D.  Absent 

Free  Carbon  Dioxide....* . . 22  ,0 

Residual  Chlorine. .......  • 

Alkalinity . . . .  .  .228,0 

BACTERIOLOGICAL  RESULTS 

Number  of  Bacteria  growing  .on  Agar  per  ml  in  24’hrs.  at  37  Deg.C,,... 

"  "  "  48  Hrs,  at  37  Deg.C. _ ..  70 


-tr 


Coli-aerogenes  Count  per  100  ml . .  1 

Escherichia  coli  Count  per  100  ml . . .  0 

Report . .  1 .  Date, .  20. 11.61 

RADIOACTIVE  SUBSTANCES 

BetaActi'vity  in  mis.rocurics  per  millilitre. . Not  detected. 

_  _ Sgd. . .  E.  Elford. . . ,  23-11*61. 


•  r  • 
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H)oll  and  e;*st  Dorset  water  board. 

LABORATORY  REPORT. 


All/* LYSIS  OP  u  SAMPLE  OF  WATER .  taken  on .  17.7.61 

from  STURI UNSTER  MARSHALL  FUMPING  STATION. 

Labelled . STURMENSTER  MARSHALL  -  Raw  Water. 

Taken  by .  E.D.E.  Date:-  17.7.61 

CHEMICAL  RESULTS  IN  MILLIGRAMMES  PER  LITRE. 

Appearance:-.......  Colourless  and  clear. 

^ .  7.2  Taste  and  Odour...  Taste  pleasand  and 

tt  odourless. 

Hardness:  Total. ..  .258.5.  Temporary .  212,5 

Permanent .  46.0 

Total  Solids,  dried  at  180  deg.C . 379.0 

Chlorine  in  Chlorides .  16.1 . Fluorine .  o!o2 

Nitrates... . A  5.7. . Nitrites .  0.002 

,ree  Ammonia .  0.018 . Albuminoid  Ammonia.  0.024 

Metals. . .  Pr.  Zn.  Cu.  Pd . Absent. 

Free  carbon  dioxide . 32.8. 

Residual  Chlorine . 

Alkalinity . 150.0 

BACTERIOLOGICAL  RESULTS . 

Number  oi  Bacteria  growing  on  Agar  per  ml  in  24  hrs.  at  37  deg.C.-  _ 

r  "  "  "  "  "  "  "  "  "  48  hrs.  at  37  deg.C..  .*  .* ! !  .*  .* ! H  !‘o 

Coli-aerogenes  Count  per  100  ml . . .  -  Q 

Escheririchia  coli  Count  per  100  ml . . . !!!!!!!!!!!!!!! !  ! * ’  ’ *  * . 0 

RADIOACTIVE  SUBSTANCES.  '  .  .  .  .  . . -Bate.  .  19/7/61. 

BetaActivity  in  microcurics  per  millilitre .  Not  detected. • 

'Signed.  \E.  E  If  or  d.  2  4/7/6 1 


h^.TL/  _  Continued.  -  -  -  ; 

The  waters  have  no  plumbo  solvent  powers.  . 

Inf°rnati°n  requested  by  the  Ministry  of  Health  barly  in  1961  on  population 
and  dwelling  houses  supplied  by  direct  mains'  or  standpipes  was  given  last 
year  lor  all  parishes  in  the  Bournemouth  Water  Company* s' area. 

A  comprehensive  table  for  the  rural  district  is  given  over:- 


SEWERAGE. 
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Farther  substantial  progress  was  made  in  the  very  large 
programme,  of  work  planned  to  sewer  the  urbanised  areas  of  the 
district,  and  capital  expenditure  amounted  to  nearly  half  a 
million  pounds. 

Two  hundred  and  eighty  more  properties  were  connected  to  a  modern 
sewerage  system,  making  the  total  to  date,  one  thousand  five  hundred- 
Connections  were  made  in  parts  of  Colehill,  Hayes  and  Stapehill,  and 
in  December  authority  was  received  to  accept  a  tender  for  the 
remaining  part  of  Colehill,  namely  the  Pilford  area,  where  work 
commenced  quickly  thereafter.  That  part  of  Corfe  Mullen,  the 
topography  of  which  lent  itself  to  convenient  severing  to  a 
neighbouring  authority' s  plant  was  the  site  of  new  sewer 
construction. 

A  measure  of  the  need  for  the  further  work  planned  for  the 
next  few  years  is  given  by  the  fact  that  one  hundred  and  thirty 
complaints  were  made  of  unsatisfactory  drainage  conditions,  often 
of  conditions  which  the  complainants  probably  tolerated  as  long 
as  they  could  in  the  interests  of  good  neighbourly  relations  but 
could  not  tolerate  any  longer  regardless  of  the  unpleasant  re¬ 
percussions  of  that  final  step,  an  official  complaint. 


CLEANSING  SERVICE. 


This  service  is  now  subsidised  to  the  extent  of  five  shillings 
per  load  as  a  form  of  compensation  to  those  ratepayers  who  do  not 
yet  enjoy  modern  sewerage  facilities  but  are  already  helping 
towards  the  costs  of  those  sewerage  schemes  already  installed. 

The  disposal  of  the  contents  remained  a  problem  and  vigorous 
complaints  by  a  parish  council  have  subsequently  been  made  about  the 
method  which  has  been  used  for  some  years. 


.  . . . . -  -  ■  - - - - - - - - - - - 

I 

CARAVANS  AND  CAMPING  SITES,  * 

Reference  was  made  in  my  last  report  to  the  Caravan  Sites  and 
Control  of  Development  Act,  i960,  a  much  needed  piece  of  legislation 
in  view  of  the  growth  of  this  form  of  habitation.  Caravans  serve 
a  useful  purpose  for  some  family  circumstances  but  for  regular 
occupation  by  more  than  two  persons,  and  especially  where  children  * 
are  present,  they  are  a  very  inferior  mode  of  living  for  which  the 
housing  shortage  is  not  entirely  to  blame.  One  does  wonder,  however, 
if  many  of  those  families  who  so  firmly  express  their  preference  for 
caravans  would  continue  to  do  so  if  no  restrictions  were  imposed  by 
housing  shortages  or  the  very  high  cost  of  house  purchase. 

During  the  year  a  set  of  standard  conditions  were  agreed  with 
site  operators'  representatives,  and  the  number  of  licenced  pitches 
rose  from  287  in  19^0  to  397  in  1961,  an  increase  which  reflects  the 
pressure  for  accommodation. 

An  appeal  on  conditions  was  made  to  the  magistrates,  who  allowed 
a  reduction  in  spacing  of  caravans  on  holiday  sites  from  30  ft  to  20  ft. 
hut  allowed  no  reduction  in  the  standard  of  toilet  provision. 

Standard  conditions  for  .he  operation  of  sites  having  been 
finalised  by  this  appeal,  all  site  licences  were  issued,  most  of  them 
involving  increased  numbers  of  caravans,  and  there  remained  a  lengthy 
programme  of  building,  reconstruction  and  improvement  to  bring  various 
sites  up  to  the  Council's  requirements. 


Classical  examples  of  the  unsatisfactory  conditions  which  can 
be  met  with  in  caravans  have  occurred.  One  such  was  reported  to 
committee  in  October,  i960,  and  concerned  a  case  of  chronic  illness 
in  association  with  crowded  conditions  in  a  caravan.  The  occupants 
had  only  recently  been  placed  on  the  housing  list  though  here  re¬ 
housing  was  the  only  solutioft. 

A  much  worse  case  occurred  early  in  the  year  when  a  person 
with  two  children  was  evicted  from  a  council  house  in  a  neighbouring 
town  and  took  up  residence  in  a  disintegrating  caravan. 

When  this  case  was  eventually  reported  to  committee  many  months 
later,  some  confusion  as  to  the  appropriate  means  of  dealing 
with  such  cases  became  apparent,  and  in  this  connection  it  is  worth 
remembering  that  since  1875  adequate  powers  have  existed  for 
dealing  with  nuisances  or  conditions  prejudicial  to  health  in 
association  with  tents,  vans  ar  sheds,  and  these  powers  were  carried 
forward  to  the  1936  Public  Health  Act,  Part  111,  of  which  applies. 

In  view  of  the  confusion  which  had  however  existed,  your 
Medical  Officer  of  Health  arranged  to  take  alternative  action  in 
the  interests  of  speed  in  co-operation  with  the  N.S.P.C.C.  Inspector, 
but  this  action  was  narrowly  forestalled  by  the  person  quitting  the 
ruinous  caravan.  She  joined  relatives  in  a  nearby  caravan,  making 
six  persons,  including  three  adults.  They  were  later  induced  to  go. 

A  request  for  a  survey  of  over-crowding  in  caravans  was  made 
to  your  public  health  department  but  this  was  declined  on  the 
grounds  of  inadequate  staff.  No  report  has  subsequently  been  made 
to  me  since  the  increase  in  staff  a  few  months  later. 


Gypsies  inevitably  produce  a  problem,  and  from  time  to  time  they 
settle  for  days,  weeks,  or  months  on  an  unauthorised  site  and  provoke 
complaints  in  the  neighbourhood.  With  no  water  or  sanitatiorytheir 
habits  are  suspect  and  they  are  so  accustomed  to  being  moved  on  that 
they  have  a  wide  understanding  of  the  procedure.  The  job  of 
moving  them  on  falls  to  the  public  health  department,  formerly  under 
the  Public  Health  Act,  when  conditions  prejudicial  to  health  existed, 
now  also  by  the  above  mentioned  Act.  Certain  gypsies  have  made  a 
practice  of  descending  upon  a  favourite  site  and  claiming  the  right 
to  stay  there  in  very  unsatisfactory  conditions,  with  no  water  or 
sanitation,  on  the  grounds  that  a  baby  was  expected.  The  process 
of  moving  them  on  is  a  frustrating  one  since  it  is  both  necessary  and 
yet  serves  no  constructive  purpose  for  the  gypsies. 

Their  children  receive  no  proper  education  and  their  problem  is 
thereby  perpetuated.  The  only  hope  for  the  future  appears  to  be  for 
the  gypsies  to  be  encouraged  first  to  become  static  and  then  their  , 
children  sent  to  school,  and  a  settled  way  of  life  might  then  be  hoped 
for  in  the  future*  The  government  asked  local  authorities  to  assist 
in  this  policy  by  organising  camping  sites  with  basic  facilities 
subject  to  control,  and  the  County  Council  pursued  this  policy,  feeling 
that  such  a  site  could  profitably  be  organised  in  Hast  Dorset. 

Although  the  Council  rejected  the  idea,  it  is  hoped  that  some 
such  arrangement  night  eventually  be  acceptable,  as  preferable  to  the 
alternatives  of  moving  on  itinerant  gypsies,  or  the  acceptance  of 
standards  so  low  as  to  provoke  bitter  complaints  from  local  residents. 

This  did  indeed  happen  in  the  case  of  a  notorious  didicois1  site  in 
a  semi-urbanised  part  of  the  district,  when  several  residents  in  the 
locality  signed  a  joint  protest  to  the  Council  in  early  June,  and  your 
Medical  Officer  of  Health  also  received  complaints  and  an  anonymous 
letter  with  a  newspaper  cutting  describing  legal  action  by  a 
neighbouring  authority  in  similar  circumstances,  following  which  he 
embarked  upon  a  long  and  inconclusive  correspondence  with  your  public 
health  department  designed  to  elucidate  the  situation. 
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Your  Public  Health  Department  eventually  made  a  brief  written 
report  with  a  plan,  to  committee  in  September,  giving  the  occupancy 
of  the  caravans  and  describing  the  conditions  as  poor,  but 
unfortunately  without  any  recommendations  for  dealing  with  the 
situation.  The  committee  deferred  consideration  pending  a  legal 
report.  This  was  submitted  by  your  Clerk  in  November  and  outlined 
the  steps  which  cculd  be  taken  under  the  Housing  /acts,  the  Caravan 
Sites  and  Control  of  Development  Z.ct,  i960 ,  the  Public  Health  let, 
1936,  and  the  Public  Health  f.ct,  1961. 

The  Council,  however,  resolved  upon  a  minute  requiring  the 
Chief  Public  Health  Inspector  to  use  all  possible  persuasion  to 
encourage  cleanliness  of  the  area  and  requiring  a  review  when 
main  drainage  became  available  with  a  view  to  some  positive 
action  being  taken. 

Your  Medical  (  fficcr  of  Health  requested  the  Public  Health 
Department  to  keep  h:m  informed  from  time  to  time  as  to  what  all 
possible  persuasion  achieved,  but  no  further  information  has  in  fact 
been  received,  and  I  am  accordingly  unable  to  report  upon  any 
developments,  if  any,  subsequent:' 'to  the  Council's  comprehensive 
instruction. 


CLTIN  DIR  YCT . 

No  prima  facie  case,  of  contravention  of  this  det  has 
come  to  my  notice  and  none  have  been  reported  to  committee. 


HO  US  INC- 

•  ’  •  •  ’ *  *  •  -  h. 

With  the  advent  of  another  inspector  in  late  summer,  a  start 
could  be  made  on  a  routine  purvey  of  houses;  Your  department 
chose  those  with  a  rateable  value  below  £10  per  annum,  a  method 
which  is  likely  to  result  in  nearly  all  very  poor  houses  being 
inspected,  but  which  nay  still  result  in  some  neglected  premises 
being  missed,  and  an  outstanding  case  in  this  category  has 
subsequently  come  to  light  through  representations  made  to  me 
by  the  police  and  county  welfare  officors. 

Trvo  parishes  were  surveyed  on  the  above  basis,  involving  170  ^ 
houses.  Nine  of  these  were  placed  in  the  demolition  category, 
represented  to  the  housing  committee;  and  appropriate  action  taken. 
Twenty  seven  had  already  been  modernised  and  the  owners  of  the 
remainder  were  informed  of  the  improvement  grant  scheme  whereby 
the  premises  could  be  brought  up  to  acceptable  standards.  No 
details  of  the  results  of  this  latter  action  are  available,  and  it 
is  thi3  "twilight"  area  between  the  category  of  property  which  can  be 
positively  dealt  with  by  demo lit iou  or  clearance  procedure,  and  the 
category  of  property  which  is  in  fact  dealt  with  voluntarily  by 
improvement  grant  procedure,  which  provides  the  really  difficult 
housing  problem. 

Methods  of  dealing  with  this  relative  gap  in  the  defences 
against  bad  housing  are  theoretically  available,  but  in  practice 
very  time  consuming  and  demand  an  ample  staff. 

Section  9  of  the  Housing  f.ct,  1959 >  is  one  such  method,  and  enables 
repairs,  but  not  improvements,  to  be  insisted  upon,  but  unfortunately 
the  section  is  so  abstruse"-/  worded  as  to  bo  regarded  by  many 
authorities  as  too  weak  for  practical  purposes,  though  it  must  be  said 
that  there  are  enthusiasts  who  ring  some  value  out  of  it. 
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The  Public  Health  Act  can  be  invoked  to  obtain  items 
of  repair,  for  instance,  patches  of  persistent  severe  dampness,  or  very 
faulty  windows  or  a  leaking  roof.  The  Public  Health  Act  can  also 
be  used  to  insist  upon  an  internal  piped  ttater  supply  if  this  is 
practicable,  and  the  upper  limit  of  expense  countenanced  for  this 
purpose  was  raised  to  £60  by  the  1961  Public  Health  Act.  In  the  absence 
of  any  mains  water  supply  the  1936  Public  Health  Act  enables  insistence 
upon  a  wholesome  water  supply  and  the  owners  of  some  properties  which 
fall  short  in  this  respect  may  well  be  encouraged  to  consider  major 
improvements  if  faced  with  the  necessity  to  abate  a  nuisance  deriving 
from  a  water  supply  which  is  prejudicial  to  health. 

The  gap  can  be  narrowed  by  raising  the  standard  of 
categorisation  of  demolition  class  property,  which  does  not  merely 
envisage  the  class  of  property  which  is  actually  falling  down,  and  indeed 
the  Ministry  standards  are  rising  in  this  respect,  for  instance,  very 
low  ceilings  are  no  longer  regarded  as  acceptable  for  improvement  grant. 

The  tenant  could  sometimes  take  action  via  the  Housing 
Repairs  and  Rent  Act,  by  requesting  a  certificate  of  disrepair,  but  it 
seems  unlikely  that  much  life  will  ever  be  breathed  into  this  procedure, 
which  cried  fitfully  at  birth,  has  failed  to  thrive  ever  since  and  now 
awaits  decent  burial.  It  seems  to  be  unsuited  to  the  British  temperament. 

The  real  solution  lies  with  the  Ministry  and  some  much 
needed  new  legislation. 

IMPROTOMT  GRANTS . 

Discretionary  Grants. 

Fifty-three  applications  for  improvements  and  two  for 
conversion  were  made.  ©nc  only  was  refused,  the  sum  granted  totalled 
£15,611,  averaging  £289  per  house.  It  is  particularly  gratifying  to  note 
that  80^0  of  the  applications  were  on  behalf  of  tenanted  houses. 

Standard  Grants. 


Sixty- four  applications  were  made,  of  which  two  only  wore 
refused,  and  here  again  it  is  worth  noting  that  50/1  of  the  applications 
were  on  behalf  of  tenanted  houses.  The  sum  involved  in  the  fifty- two 
standard  grants  actually  approved  for  payment  totalled  £6 ,321  and 
involved  the  provision  of  39  baths,  44  wash  basins,  47  hot  water 
systems,  45  V.C’s  and  33  larders* 


The  following  table  summarises  the  Improvement  Grants  made  during  the 
seven  years  since  the  inception  of  slum  clearance:- 


YEAR. 

Discretionary  Grants. 

Standard  Grants. 

Total. 

1955. 

70 

* 

70 

1956. 

111 

— 

111 

1957. 

73 

— 

73 

1958. 

67 

— 

67 

1959. 

50 

29 

79 

I960. 

61 

50 

111 

1961. 

37 

64 

101 

TOTALS. 

469 

143 

612 

2U 


Tho  total  number  of  houses  improved  with  a  grant  from  public 
funds  amounts  to  roughly  llfj  of  the  total  of  pre-war  private  houses 
(5,680),  while  roughly  5^  (298)  of  this  total  underwent  some  form  of 
repair,  and  roughly  1.5^  (91)  were  demolished  or  closed. 

Until  a  comprehensive  survey  is  completed,  figures  will  not  be 
available  to  demonstrate  the  numbers  of  houses  which  should  bo  dealt  with 
under  the  categories  outlined  above,  but  the  process  should  now  be  a 
continuous  one,  and  the  indications  are  that  numerous  unsatisfactory 
dwellings  will  come  to  light,  particularly  on  some  of  the  larger  estates 
in  which  progress  is  very  halting  and  inadequate. 

Reference  has  been  made  previously  to  the  effect  of  staff  upon 
follow-up  surveys  and  since  the  extra  inspector  joined  the  staff,  it 
became  possible  to  devote  some  attention  to  this.  'A  report  was 
compiled  by  your  public  health  department  and  presented  to  committee 
in  October,  and  a  copy  was  subsequently  sent  to  me.  Tnis  report  set 
out  95  cases  of  houses  "subject  to  Statutory  Action  under  the  Housing 
Acts" , ' in  which  action  remained  outstanding,  and  revealed  some  severe 
deficiencies  in  housing  upon  which  an  active  policy  of  improvement  by- 
grant  had  no  impact,  and  which  could  yield  only  to  the  application  in 
practice  as  well  as  in  theory  of  the  Housing  Act,  1957;  and  the  re¬ 
housing  of  the  occupiers  under  S  113  on  the  grounds  of  their  very 
unsatisfactory  living  conditions. 

A.  few  outstanding  examples  are  described:  - 
A  pair  of  cottages  remained  occupied  in  Corfe  Mullen,  the  front  doors 
of  which  opened  directly  on  to  a  busy  main  road,  and  at  the  rear  there 
was  a  fairly  fast  flowing  small  stream.  In  one  of  these  cottages, 
with  its  severe  front  hazards  and  lesser  rear  hazards,  lived  a  family 
of  three  small  children.  A  child  was  killed  outside  these  cottages 
several  years  ago.  Nearby  road  improvements  will  make  the  main  road 
faster  and  more  dangerous  in  the  future.  The  cottages  themselves 
have  for  some  years  strongly  merited  demolition.  They  arc  in  poor 
structural  condition,  there  is  rising  dampness  in  all  ground  floor 
walls  with  penetrating  dampness  in  bedroom  walls.  There  were  no 
sinks,  no  drainage,  no  food  stores,  and  the  staircases  were  in  a 
state  of  disrepair. 


In  Hdmondsham  an  excessively  damp  cottage  with  a  polluted  water 
supply  remained  occupied. 


In  Colehill,  amongst  numerous  houses  with  outstanding  action,  there 
existed  a  small  semi-detached  cottage  in  bad  structural  condition, 
including  a 'wide  crack  from  top  to  bottom  of  a  bedroom  wall,  through 
which  swept  a  very  appreciable  draught.  The  cesspit  of  this  cottage 
and  its  neighbour  was  constructed  in  such  a  way  that  when  full  t'jfiC 
contents  overflowed  from  a  gulley  under  the  kitchen  sink  and  trickled 
down  past  the  front  door,  a  situation  which  was  remedied  by  the  tenant 
himself. 

It  appears  that  this  cottage  had  been  sanctioned  for  "improvements'  some 
six  years  ago  but  no  follow  up  of  this  procedure  appears  to  have  ‘been 
done  following  the  reduction  in  the  public  health  staff  at  that  time- 
It  would  have  been  preferable  to  have  demolished  it. 


In  the  tiny  village  of  Pamphill,  fourteen  houses,  all  owned 
by  the  same  estate  had  action  outstanding,  five  were'' no  longer 
occupied. 


In  Sturminst or  Marshall  there  were  two  houses  upon  which  _ 

Closing  Orders  had  been  made  in  March,  1958,  the  main  reason  being 
their  instability.  No  further  action  was  however  taken  ana  they 
remained  occupied.  The  report  in  October,  1961,  called  attention 
to  their  dangerous  condition  and  the  appalling  state  of  their 
interiors,  reported  as  contravening  every  part  of  the  standard  of 
fitness  in  Section  4  of  the  Housing  Act,  1957.  The  Council re solved 

to  offer  one  owner  occupier  a  particular  council  house  - 

was  unfortunately  no  liklihood  of  this  particular  offer  being 
acceptable.  The  Council  referred  the  tenants  of  the  other  he  - 
to  me  for  action  under  the  National  Assistance  **ct. 

Your  Medical  Officer  of  Health  was  unable  to  accept  an 
instruction  to  arrive ‘-at  a  particular  professional  opinion 
which  he  regarded  as  not  remotely  appropriate  to  the _ situation, 
the  conditions  impinging  at  no  point  upon  the  provisions  ot 
Section  A7  of  the  National  Assistance  Act,  which  enables  persons, 
under  certain  stringent  conditions,  to  be  removed  to  an 

institution  on  a  Magistrate* s  order.  #  .  . 

One  of  the  individuals  concerned  was  in  full  time  work  and  quite 
competent  to  perform  it,  the  other  had  been  out  of  work  lor  a 
considerable  period. 

The  following  month  a  sub-committee  was  appointed  to  inspect 
the  dwellings  and  report  on  their  future,  the  future  of  their 
inhabitants,  and  upon  the  dwellings  oh  .either  side. 

At  this  meeting,  steps  were  discussed  for  an, attempt  to  rescue  nG 
dwellings,  the  rear  wall  of  one  of  which  could  be  shaken  y  h<3 
outstretched  hand,  but  your  Medical  Officer  of  Health,  Chic  ^ 

Health  Inspector,  and  Engineer,  could  not  agree  to  such  s  ops, 
maintaining  that  the  premises  were  dangerous  and  should  be  demolished. 

In  December,  the  Housing  Committee  subsequently  recommended 
enforcement  of  the  Closing  Order,  made  nearly  four  years  P^vious  y, 
through  the  Magistrates  Court,  and  that  the  Clerk  o  e  Y 

Council  be  informed  of  tWa  circumstances  m  order  that  the  Autbo  y 
could  make  arrangements  for  re-housing  the  tenants.  ^he  Coun 
confirmed  this  at  the  end  of  December.,  The  County  Medical  Oxficer  of 
Health  subsequently  confirmed  your  .Medical  Oft icer  of  Health  s 
views  as  to  the  unsuitability  of  the  tenants  for. an  Old  1  er sons  Ho— 
No  action  was  taken  on  the  resolution  to  enforce  the  Closing  Orders, 
but  further  decisions  in  1962  resulted  m  a  decision  to  ^ild  • 
bungalows  to  re-house  the  occupants  of  these  dwellings,  who  ha.  , 

to  date  remained  in  their  original,  cottages. 

.Reference  has  been  made  in  the  section  of  this  report . dealing 
with  administration,  to  the  hierarchical  confusion  which  exists, 
this  was  unfortunately  exemplified  in  the  above  casepvhen  your 
Medical  Officer  of  Health’ s  request  for  information  from  your 
Public  Health  Department,  lawfully  made  under  the  Minister  s 
Regulations,  was  interfered  with  and_ delayed  by  another  Council 
official,  and  a  vigorous  representation  was  made  m  this  ma 
the  official  concerned,  setting  out  the  legal  authority  upon  wh  , 
your  Medical  Officer  of  Health  asks  for  information  from  your  Public 

Health  Department. 


In  Ehapwick  there  were  twelve  houses  with  action  out  stand  n.- 
all  Estate  owned  and  nine  still  occupied.. 
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In  Verwood  there  were  ten  houses  with  action  outstanding, 
all  except  one  still  occupied.  One  was  a  small  mud-walled  cottage 
with  a  thatched  roof  upon  which  an  "undertaking"  was -given  in  March, 

1959.  This  "Undertaking"  was  evidently  not  in  accordance  with  the 
1957  Housing  Act  since  the  cottage  was  still  occupied  in  I96I  by 
fathdt%  mother  and  three  small  children.  It  consisted  of  a  bedroom 
and  one  landing  bedroom,  and  there  were  no  facilities  whatsoever. 

The  living  room  floor  was  badly  affected  by  dry  rot. 

Another  mud-walled  cottage  in  Verwood  was  occupied  by  a  family 
with  two  children,  one  of  whom  had  suffered  from  pulmonary 
tuberculosis.  An  undertaking  was  given  in  1997  that  the  house  would 
be  rendered  fit,  to  include  shoring  up  two  corners  to  give 
stability. 

This  was  not  however,  honoured,  but  the  severe  staffing  deficiency 
did  not  permit  of  follow  up  and  it  was  not  until  April,  1961, 
that  a  demolition  order  was  made  after  the . condition  of  the  cottage 
had  again  come  to  light  following  a  visit  from  the  health  visitor. 

No  further  action  was  however  taken  in  connection  with  this  Order. 

(The  estate  have  very  recently  re-housed  the  tenants) . 

In  "West  Moors  there were  three  houses  with  demolition  orders 
operative  but  not  put  into  effect,  two  un-occupied.  The  other 
would  be  hotter  described  as  a  leaking  shanty  built  as  temporary 
accommodation  pending  the  prospective  building  of  a  proper  dwelling. 

The  husband  was  struck  down  by  ultimately  fatal  chronic  illness  and 
the  family  were  doomed  to  the  shanty  for  a  long,  period. 

Conditions  were  pathetically  bad  and  the  unfortunate  m r 

widow  was  quite  unable  to  help  herself. 

In  V it champton,...- there  were  two  houses  in  connection  with 
which  "undertakings"  not  to  re-let  on  vacation- had  been  accepted. 
Unfortunately  such  "undertakings"  for  which  the  1957  Housing  Act 
makes  no  provision,  have  no  time  limit  and  the  Estate,  which  has  no 
obligation  to  -re-house,  have  stated  that  they  cannot  do  so. 

Effective  action  on  these  houses  therefore  depends  upon  re-housing 
the  tenants  by  the  local  authority  under  Section  113  of  the  Housing 
Act . 

The  following  cases  of  exceptionally  bad  housing  were 
put  to  me  by  various  sources  external  to  the  department:- 

In  November,  i960 ,  a  request  was  made  to  your  Public  Health 
Department  to  let  your  Medical  Officer  of  Health  know  whenever  any 
structure  was  considered,  unsafe.  In  the  following  January  my 
attention  was  directed  by  an  external  source  to  the  very  poor  condition  ** 
of  a  very  old  cottage  occupied  by  an  elderly  Lady  following  an 
application  for  re-housing  in  an  elderly  persons'  bungalow'  in  a 
neighbouring  authority' s  area. 

This  mud-walled  cottage  was  cracked  from  top  to  bottom  and  shored  up 
by  timbers  although  this  method  gives-. very  little  safety  with 
mud  walls..  The  elderly  occupant  announced  that  only  the  wallpaper 
stopped  the  draught  through  the  crack  and  that  the  premises  were  very 
damp.  It  transpired  that  this  structure  had  only  very  recently 
come  under  review  by  your  Public  Health  Department  and  was  known  to 
be  dangerous.  Expert  opinion  obtained  by  your  Medical  Officer  of  Health 
was  to  the  effect  that  the  cottage  should  be  evacuated  immediately. 

The  old  lady  had  previously  been  offered  an  old  almshouse  cottage  by 
the  estate,  but  there  was  no  doubt  that  the  modern  small  bungalow 
eventually  offered  by  the  Council  the  following  April  was  infinitely 
better  suited  to  her  needs.  He1"  former  abode  was  subsequently 
demolished . 


The  N.S.P.C.C.  Inspector  and  a  health  visitor  reported 
to  me  serious  overcrowding  in  a  small  cottage,  likely  to  have  adverse 
effects  upon  babies  and  small  children.  There  were  five  adults, 
two  babies  and  a  child,  one  baby  occupied  one  drawer  of  a  chest  of 
drawers,  and  a  Kuiband  was  expected  homo  to  this  household  following 
discharge  from  the  Array.  Gross  overcrowding  was  already  present 


and  steps  were  taken  to  acquaint  this  man’ s  Commanding  Officer 
with  the  conditions  to  which  he  would  be  discharged,  with  a  view 
to  delaying  this  step.  The  conditions  were  reported  to  the 
Housing  Committee  in  an  effort  to  re-house  three  children  and 
their  parents,  but  the  Council  resolved  to  serve  a  notice  to 
abate  overcrowding  and  to  inform  your  Medical  Officer  of  Health 
that  they  were  unable  to  re-house  and  that  action  should  be 
taken  by  the  County  Council  in  respect  of  the  children. 

j 

I  was  unable  to  make  such  a  recommendation  to  the 
County  Council  since  it  is  very  contrary  to  modern  practice  to 
place  children  in  homes  merely  because  of  bad  housing  conditions, 
they  are  even  worse  deprived  by  such  action. 


A  family  doctor  drew  my  attention  to  a  cottage  from  which 
he  had  just  removed  to  hospital  a.  sick  old  woman  of  80  years  of 
age.  The  doctor  advised  me  to  see  the  cottage  as  a  matter  of 
interest,  describing  it  as  "mediaeval,  even  Chaucerian" .  This 
description  was  a  apparently  based  partly  upon  its  extreme 
remoteness,  so  much  so  that  its  existence  was  unknown  to  your 
public  health  department,  who  advised  your  Medical  Officer  of  Health 
not  to  make  the  attempt  to  find  it.  The  old  woman  died  in 
hospital  and  the  subsequent  fate  of  the  cottage  is  not  known,  but 
it  seems  extremely  unlikely  that  it  has  been  re-occupied. 


Mention  has  been  made  in  a  previous  annual  report  of  an 
elderly  woman  in  an  old  and  unfit  property  in  which  fungi  were 
seen  growing.  The  tenant  was  found  accommodation  by  County  Welfare 
Staff  in  an  old  person’s  guest  house.  The  cottage  was 
unfortunately  found  to  have  been  re-occupied  during  the  winter  of 

1960/1961. 


In  March  a  general  practitioner  telephoned  my  office  to  ask 
if  a  public  health  inspector  could  visit  a  country  cottage,  having 
found  a  toddler  bitten  by  fleas.  .  The  message  was  duly  passed 
on  to  your  Public  Health  Department  together  with  the  minimal 
steps  likely  to  prove  effective  for  disinfestation. 

No  disinfestation  was  performed  but  your  Medical  Officer  of  Health 
was  subsequently  informed  that  the  structure  fell  considerably 
short  of  the  standard  required  by  the  Housing  Acts. 

Several  weeks  later,  the  mother  of  this  toddler  visited  me 
to  display  abrasions  of  his  head  occasioned  by  the  collapse  of 
part  of  the  ceiling  on  him  while  asleep  in  his  cot  the  previous 
night.  The  mother  and  the  health  visitor  described  the  dangerous 
state  of  the  stairs,  the  health  visitor  pointing  out  that  she  was 
uncertain  where  to  step  with  any  reasonable  degree  of  safety  on 
parts  of  the  stairs.  It  was  assumed  that  some  action  would  already 
have  been  taken  on  this  cottage,  but  the  desirability  of  urgent 
action  under  the  usual  Statutory  Nuisance  procedure  contained  in  the 
Public  Health  Act,  was  pointed  out  to  your  Public  Health  Department  - 
A  reply  containing  no  proposals  for  action  was  received  on  the  day 
after  receipt  of  a  telex/hone  message  from  the  family  doctor  ex¬ 
pressing  his  urgent  concern  about  the  state  of  the  cottage,  and  in 
particular  the  dangerous  condition  of  the  staircase. 

Tour  Medical  Officer  of  Health  was  obliged  to  write  to  the 
doctor  expressing  sympathy  with  his  concern  for  the  safety  and  wo If ate 
of  his  patients  and  pointing  out  that  action  by  your  Public  Health 
Department  would  continue  to  be  pressed  for.  After  some  rather  tediou 
further  correspondance  it  transpired  that  emergency  action  had  been 
taken  by  the  estate  concerned,  though  their  intention  was  to  built 
alternative  accommodation  and  demolish  the  old  structure- 
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In  connection  with  the  legal  aspects  of  this  incident, 
a  request  for  legal  advice  to  your  offices  was  made  by  your  Medical 
Officer  of  Health,  but  no  conclusive  advice  could  be  elicited,  - 
The  tenants  of  this  particular  cottage  alleged  that  they  were  first 
shewn  over  the  cottage  by  torchlight  and  that  the  previous  tenants 
were  likewise.  This  may  have  been  the  explanation  for  a  family 
desperate  for  accommodation  taking  over  such  an  unfit  cottage. 

They  left  a  few  weeks  later.  It  is  not  known  whether  the  premises 
were  occupied  again  or  whether  appropriate  action  under  the  Housing 
Act,  1957,  was  eventually  finalised. 


The  following  case  was  very  perturbing  in  its  implications: - 

A  health  visitor  wrote  a  critical  report  about  a  country  cottage 
occupied  by  a  family  of  four,  including  a  baby  of  five  months, 
asking  if  I  could  make  any  recommendation  with  regard  to  re¬ 
housing  in  a  Council  house  in  view  of  the  fact  that  the  family  were 
stated  to  have  been  on  the  Housing  list  for  two  years, 

A  request  for  a  report  was  transmitted  to  your  Public  Health 
Department  and  an  interim  report  received  three  weeks  later  which 
suggested  that  there  was  little  wrong  with  the  cottage  but 
promising  a  detailed  report  at  a  later  date.  The  major  dis¬ 
crepancy  between  this  opinion  and  that  of  an  experienced  health 
visitor  was  personally  brought  to  the  attention  of  the  Public  Health 
Department,  together  with  an  invitation  to  determine  which  report 
was  basically  the  more  correct.  A  month  later,  a  further  report 
was  received  from  your  Public  Health  Department  giving  the  result 
of  a  "detailed"  inspection  and  the  opinion  that  the  defects  in 
this  cottage  were  not  of  a  serious  character,  and  that  certain 
minor  defects  such  as  repairs  to  ceiling  plaster  (in  small  patches) 
had  been  drawn  to  the  attention  of  the  estate  which  owned  the 
cottage. 


Your  Medical  Officer  of  Health  was  wholly  unable  to  equate 
this  report  with  that  of  the  health  visitor  and  was  obliged  to  visit 
and  elucidate  the  case  for  himself.  He  found  an  old  thatched- 
roofed  cottage  in  which  there  was  visible  and  palpable  rising 
dampness  of  serious  degree,  a  small  rear  room  sufficiently  damp  to 
have  been  abandoned  by  the  tenants,  a  kitchen  naturally  illuminated 
so  badly  on  a  sunny  September  afternoon  as  to  require  artificial 
lighting,  a  sink  (  installed  by  the  tenants),  the  waste  pipe  of  which 
discharged  through  the  wall  into  a  bucket  outside,  very  extensively  . 
patched  bedroom  ceilings  (including  recent  patching  by  tenant's 
family) ,  an  external  bucket  lavatory  in  disrepair,  and  a  mal-functioning 
fireplace  in  the  living  room  necessitating  an  oil  sto^e,  a  property  in 
short,  meriting  early  demolition. 

The  tenants  had  been  informed  by  the  Estate  that  no  further 
cash  beyond  minor  repairs  was  to  be  spent  upon  the  cottage  since  it 
was  very  unlikely  to  be  occupied  again  when  they  had  left. 

Confirmation  of  this  was  obtained  from  the  estate,  who  regarded  the 
cottage  as  condemned  for  future  use  and  earmarked  with  two  or  three 
adjacent  cottages,  for  demolition.  This  appeared  to  be  a  very 
reasonable  decision  by  the  estate,  who  were  under  no  obligation  to 
re-house  tha  tenant  and  had  freely  arrived  at  a  decision  which  one 
could  wish  that  other  estates  would  emulate  more  often. 

The  case  was  put  forward  as  meriting  re-housing  on  the  grounds  of 
unsatisfactory  housing  conditions  and  is  a  further  example  of  the 
desirability  of  an/adequate  survey  of  housing,  adequate  reporting  and 
appropriate  action  under  the  Housing  Act.  Your  Medical  Officer  of 
Health  is  placed  in  a  seriously  difficult  situation  in  respect  to  his 
statutory  functions  by  the  implications  underlying  this  incident. 
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Reference  was  made  in  my  Annual  Report  for  1959  to  a 
Miss  B.  who  suffered  severe  ill  health  and  looked  after  a  severely 
crippled  mother 'who  was  very  dependent  upon  her.  A  total  of  four 
doctors,  including  a  consulting  physician  had  made  pleas  for  re¬ 
housing  this  small  family  near  Wimborne  in  the  interests  of  the 
girl' s  health.  The  appeals  had  not  proved  successful,  and  the 
general  practitioner  appealed  again  for  information. 

The  Housing  Committee  were  good  enough  to  arrange  for  a 
small  sub-committee  to  consider  this  case  and  invited  the  general 
practitioner  to  attend.  The  need  for  close  proximity  to  Wimborne 
was  discussed,  and  since  Wimborne  itself  was  well  calculated  to 
answer  the  consultant's  recommendations,  an  amicable  arrangement  was 
agreed  upon  to  ask  the  respective  councils  to  co-operate  by 
exchanging  tenancies,  Wimborne  Urban  District  Council  to  re-house 
Miss  B  and  her  mother,  and  the  Rural  District  Council  to  re-house 
a  suitable  priority  case  from  Wimborne  Minster  Urban  District. 

Your  Medical'  Officer  of  Health  placed,  this  arrangement  before  the 
appropriate  Urban  District  Council  committee,  and  obtained  ready 
agreement  for  the  arrangement.  However,  the  minute  ultimately 
resolved  upon  by  the  Rural  District  Council  merely  referred  the- case 
to  Wimborne  Minster  Urban  District  Council  for  re-housing,  and  this 
arrangement  not  surprisingly  being  unacceptable  to  the  Urban  District, 
the  arrangement  unfortunately  fell  through. 

It  is  nevertheless  gratifying  to  be  able  to  report  that  both 
individuals  remain  alive,  this  was  seriously  in  doubt  in  the  younger 
woman's  case  for  a  lengthy  period,  and  she  remains  in  very  poor  health. 


OLD  PERSONS '  ACCOMMODATION 

A  small  group  of  bungalows  incorporating  special  facilities 
for  old  people  and  attracting  a  County  Council  grant  were  occupied, 
four  by  old  people  and  one  by  the  warden. 

This  schema  unfortunately  collapsed  after  serious  discontent 
had  arisen.  With  a  steadily  rising  proportion  of  old  people  and  a 
continuing  shortage  of  chronic  sick  hospital  beds,  the  partially 
sheltered  type  of  old  persons'  accommodation  will  continue  to  increase 
in  value,  and  there  is  no  doubt  of  the  ardent  wish  of  almost  all  old 
persons  to  remain  independent  and  to  die  eventually  in  their 
own  homes.  Many  of  those  who.  go  into  old  persons'  hostels  or 
homes  do  so  in  desperation  only,  having  no  better  alternative. 

However  well  they  are  cared  for,  the  communal  life  does  not  make 
for  real  happiness  in  the  twilight  years,  and  their  lack  of  mobility 
in  practice  turns  them  into  caged  birds  after  a  lifetime  of  freedom, 
with  aimlessness  and  apathy  the  obvious  accompaniment  of  their 
declining  years.  ihe  ultimate  outcome  awaits  us  all,  but  we  all  hope 
that  we  shall  avoid  having  to  queue  for  it.  The  small  families,  which 
have  characterised  this  century  are  accentuating  the  problem  of  the 
lonely  old  person  and  appear  likely  to  do  so  in  the  foreseeable  future. 

HOUSING  ACT  ACTION 

The  figures  given  below  are  not  interrelated  owing  to  the  overlap  from 


year  to  year. 

1.  The  number  of  houses  which  on  inspection  were  considered  to  be 

not  in  all  respects  fit  for  human  habitation .  78 

2.  The  number  of  houses  the  defects  in  which  were  remedied  in  • 
consequence  of  informal  action  by  the  local  Authority  or 

their  officers . .  93 

3.  The  number  of  representations  made  to  the  Local  Authority  with  a 
view  to  (a)  the  serving  of  notices  requiring  the  execution  of 

works  or  (b)  the  making  of  demolition  or  closing  orders .  16 

4.  The  number  of  informal  notices  served  requiring  the  execution  of 

works . . .  49 

5.  The  number  of  houses  which  were  rendered  fit  after  service  of 

formal  notices. . . .  3 


HOUSING  ACT  ACTION  -.Conti. 
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6.  The  number  of  demolition  orders  made . 

7.  The  number  of  houses  in  respect  of  which  an  undertaking  was  accepted 

under  subsection  (4)  of  Section  16  of  the  Housing  Act,  1957* * .  C 

8.  The  number  of  houses  demolished .  2 6 

5.  Agreements  arrived  at  outside  provision  of  Housing  Act,  1957? 

i.e.  not  to  re-let  ai’ter  vacation,  no  time  specified . . .  7 


OVERCROWDING 

1.  The  number  of  dwellings  overcrowded . .  6 

2.  The  number  of  families  therein . .  8 

3.  The  number  of  persons  involved . . ' .  50 

4.  The  number  of  new  cases  reported. . . 

5.  The  number  of  cases  of  overcrowding  relieved..., . . . .  4 

6.  The  number  of  persons  involved . .  .. .  '  32 

7  .  The  number  of  return  cases  of  overcrowding . . .  Nil 


PART  111  -  HJBLIC  HEALTH  ACT  ,  1936  * 

NUISANCES  AND  OFFENSIVE  TRADES. 

*  .  ' 

My  attention  v;as  called  by  a  resident  of  Westwood  Avenue  to  an  extensive  marshy 
area  covering  a  field  at  the  rear  of  premises,  on  one  side  of  this  road. 

Correspondence  was  entered  into  with  your  Public  Health  Department  but  despite 
the  relevant  statute  and  regulations  no  clear  cut  decision  as  to  whether  a, 
statutory  nuisance  existed  or  not  was  elicited,  although  by  this  time  a 
Residents'  Association  had  been  formed  to  try  to  obtain  alleviation  of  the 
conditions. 

A  member  of  council  requested  your  Medical  Officer  to  visit  personally,  and 
resulting  from  this  visit  a  report  was  presented  to  the  next  meeting  of  the 
Public  Health  Committee,  and  is  given  below: - 

"Hollowing  receipt  of  a  complaint  from  .a  resident  in  March  last,  about  the 
conditions  in  the  field  at  the  back  of  his  bungalow,  I  embarked  upon 
correspondence  with  your  Chief  Public  Health  Inspector  and  ultimately,  at  the 
request  of  the  local  representative,  I  visited  myself. 

*  •  * 

I  am  of  the  opinion  that  the  condition  of  the  field  on  the  north  side  of  'Westwood 

Avenue,  being  a  foul  swrampy  pond  breeding  mosquitoes,  is  a  Statutory  Nuisance 

within  the  meaning  of  S.259(l)a,  of  the  Public  Health  Act,  193'o,  being 

prejudicial  to  health.  A* 

Mosquito  larvae  have  been  seen  therein  by  your  Chief  Public  Health  Inspector. 

Mosquitoes  are  prejudicial  to  health  by  virtue  of  their  bites  which  can  be 
intensely  irritating,  can  thereby  lead  to  disturbed  sleep,  cause  septic  skin 
lesions  and  produce  allergy,  which  rarely  may  be  quite  severe.  They  arc  a 
particular  problem  where  there  are  babies  in  prams,  the  babies  being  unable  to  take 
evasive  action. 

The  kitchens  of  many  bungalows  are  a  mere  few  yards  from  the  pond,  which  gives 
rise  to  the  fear  of  infectious  disease,  particularly  where  there  arc  bobios  and 
children,  and  of  fly  borne  food  poisoning. 

The  swampy  conditions  of  the  field  give  rise  to  a  water  table  wv>ich  renders 
totally  ineffective  tha  septic  tank  drainage  from  the  premises  and’  the  consequences 
of  this-  scabrous-  state-  of  affairs  have  been  commented  upon  in  my  annual 
reports  for  1957  and  1959. 

I  have  never-  seen  a  more  classical,  example  of  a  S.259  Statutory  Nuisance. 

Ai  map  prepared  by  the  Chief  Public  Health  Inspector  delineating  the  area  of  the 

Nuisance  is  appended. 

In  my  opinion  the  only  effective  abatement  of  this  nuisance  would  be  5y  surface 

drainage. •”  •  •  *  .  . 
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”  The  Council-  resolved  that:  - 

( i)  In  view  of  the  need  to  take  the  most  urgent  action,  further 
consideration  of  the  Medical  Officer' s  report,  regarding  Westwood,  Avenue, 
be  deferred. 

(ii)  The  Westwood  Avenue  Residents  Association  be  informed  that  at  the 
moment,  the  quickest  way  to  alleviate  the  conditions  in  Mr.  G-’  s  field 

is  for  them  to  dig  a  ditch  on  the  East  and  West  sides  of  the  field, 
to  help  drain  the  field  into  the  water  course  running  from  Church  Road 
to  Victoria  Road.  Further,-  the  Council  will  assist  with  technical 
advice  and  with  any  negotiations  on  the  matter, 

(iii)  The  Clerk  submit  a  report  on  the  case  lav/  relating  to  nuisances 
from  mosquitoes." 


By  an  odd  coincidence,  •  the  Ministry  of  Health  had  at  about  this 
time  issued  a  leaflet  on  the  subject  of  flies  as  a  danger  to  health, 
and  an  excellent  memorandum  on  measures  for  the  control  of  mosquito 
nuisances  in  Great  Britain,  in  the  preface  to  which  the  Chief  -Medical 
officer  of  the  Ministry  drew  attention  to  the  serious  nuisance 
created  by  certain  species  of  mosquitoes,-  and  to  the  fact  that  though 
the  risk  of  malaria  being  contracted  in  this  country  was  now  very  small, 
the  increase  in  air  travel  had  greatly  enhanced  the  chance  of  its 
importation  to  any  part  of  the  country,  and  that  those  areas  where 
potential  vectors  breed  are  still,  therefore,  at  risk  of  local  spread 
should  an  imported  case  occur.  The  text  included  Dorset  as  one  of  the 
counties  implicated  in  this  small  risk,  by  past  experience. 

However,  it  was  ultimately  reported  to  Council  that  no  case 
history  existed  on  mosquitoes-  and  though  this  fact  does  not  render  void 
Part  111  of  the  Public  Health  Act,  particularly  in  view  of  the  fact 
that  mosquito  breeding  was  merely  one  facet  of  the  nuisance  existing, 
the  Council  decided  to  take  no  action  under  Part  111  though  a 
neighbouring  ditch  was  subsequently  extensively  improved  at  public  cost 
and  this  work  would  have  facilitated  the  abatement  of  the  existing 
nuisance. 

Conditions  very  gradually  improved  with  drier  weather  and 
fortunately  no  severe  flooding  has  occurred  since.  However,  the 
notorious  characteristics  of  English  weather  make  a  recurrence  at 
some  time  inevitable,  A  great  deal  of  local  hard  feeling  was 
engendered  by  the  conditions  outlined  and  the  Residents  Association 
remained  very  active  for  an  extended  period. 

Eventual  surface  drainage  of  the  surrounding  urbanised  area 
is  likely  to  prevent  the  recurrence  in  such  severity  of  the  conditions 
outlined  above  but  only  actual  drainage  of  the  field  itself  will  entirely 
prevent  recurrence,  and  this  measure  would  increase  the  value  of  the 
field  by  some  thousands  of  pounds^ 


A  general  practitioner  substantially  involved  with  numerous 
members  of  the  Residents  Association  in  a  professional  capacity  'was  in 
complete  accord  with  my  views  on  the  health  aspects  o.f  this  case.  The 
absence  of  any  case  of  notifiable  illness  which  could  be  directly 
attributed  t-o  the  conditions  existing,  for  example,  typhoid  fever, 
is  accounted  for  by  the  rarity  of  the  typhoid  carrier  sra-te  but  even  more 
by  the  presence  of  a  piped  water  supply,  a  great  safety  factor  even  in  the 
presence  of  a  very  insanitary  environment.  However,  some  thought ' should 
be  spared  for- the  type  of  disease  which  is  not  notifiable  and  which  is 
moreover  very  difficult  to  specifically  diagnose  in  the  absence  of  trouble¬ 
some  and  very  extensive  laboratory  measures,  and  sometimes  impossible  even 
with  such  facilities.  I  refer,  for  instance,  to  such  disease^,  -s  pleurodynia 
caused  by  various  ©oxsackic  Group  3  viruses  which  have  been  fou  w’.  in 
sewage,  on  flies  and  mosquitoes,  ar.d  for  instance,  to  .nfectious 
hepatitis  which  may  cause  weeks  of  ill  health  without  necessarily 
labelling  itself  by  the  production  of  jaundice,  the  virus  of  which  may  often 
be  present  in  sewage  contaminated  water<.  This  by  no  means  completes 
the  list. 
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In  short,  a  swamp  in  a  built  up  area  is  a  very  different 
proposition  to  the  health  of  the  locality  than  a  swamp  in  open 
country . 


Reference  was  made  in  my  reports  for  1959  and  i960  to 
pollution  of  long  standing  in  a  stream  within  and  bordering  the 
district,  The  pollution  was  by  spent  dipping  acid  from  a  plating 
process  conducted  outside  the  district,  already  the  subject  of 
legal  action  in  another  authority  following  very  extensive 
investigations  into  sewer  and  stream  pollution. 

The  pollution  in  the  local  stream,  first  noted  in  1955 > 
was  lethal  to  all  forms  of  freshwater  fauna  and  some  flora  and  had 
caused  protests  from  a  farmer  whose  dairy  herd  had  refused  to  drink 
the  water.  This  matter  was  briefly  mentioned  to  by  an  officer  of 
a  neighbouring  authority  in  1959  and  the  comment  duly  passed  on 
to  your  Public  Health  Department,  Nothing  further  was  heard  of  this 
matter  until  a  copy  of  a  vigorous  official  protest  from  the 
neighbouring  authority  was  referred  to  me  by  your  Clerk,  Having 
decided  that  no  progress  was  likely  unless  derailed  personal 
investigation  was  made,  this  was  embarked  upon  forthwith.  No  progress 
having  been  achieved  by  March,  i960,  a  recommendation  was  personally 
made  to  committee  that  the  conditions  constituted  a  Statutory  Nuisance, 

The  Council  served  an  Abatement  Notice  in  May,  i960,  and  further 
close  personal  attention  was  devoted  to  this  problem  during  the  summer, 
including  estimations  of  acidity  along  the  two  mile  length  of  the  stream 
My  i960  report  commented . that  the  time  consuming  nature  of  the  problem 
precluded  further  personal  endeavour  which  was  accordingly  abandoned  with 
the  exception  of  a  sample  taken  on  December  30th,  i960,  to  provide  a 
record  of  the  continuation  of  the  problem,  and  a  request  to  your 
department  to  continue  sampling  at  fortnightly  intervals. 

In  January,  I96I,  the  following  report  was  presented  to  committee 
"I  checked  the  acidity  of  this  stream  on  December  30th,  i960,  and  found 
it  to  be  within  the  limits  of  abnormal  acidity  which  have  been  found 
for  the  past  five  or  six  years. 

A  sample  was  sent  to  the  Public  -Analyst. 

The  stream  appeared  visually  to  me  to  be  in  a  more  polluted  state  then 
before,  and  remains  a  nuisance,  any  steps  taken  so  far  having  been 
ineffective.” 

The  Council  resolved  that  a  further  letter  be  sent  stating  that 
samples  would  be  taken  at  weekly  intervals,  and  that  if  a  number  of 
these  samples  proved  unsatisfactory,  the  Council  proposed  to  take 
legal  action  (as  required  by  Part  111  of  the  Public  Health  Act.) 

In  March,  1961,  the  Council  resolved  that  the  Chief  Public  Health 
Inspector  continue  to  take  samples  and  report  to  the  next  meeting 
of  the  committee.  In  April,  1961,  the  Council  resolved  that  the 
Chief  Public  Health  Inspector  continue  to  take  samples. 

In  June,  3961,  the  Council  resolved  that  a  report  be  submitted  to  the 
next  meeting. 

In  July,  I96I,  the  Council  resolved  to  inform  the  works  concerned  that 
improvement  had  been  noted  but  samples  would  continue  to  be  taken,  that 
part  of  the  abatement  notice  issued  fourteen  months  previously  had  not 
been  complied  with,  and  that  action  must  be  taken  to  comply  on  or 
before  1st  September,  /I96I. 

In  September,  1961,  the  Council  resolved  that  the  Medical  Officer  of 
Health  interview  the  Managing  Director  of  the  firm  concerned  with  the 
object  of  agreeing  upon  the  method  by  which  the  unsatisfactory 
emissions  of  liquid  from  the  Company' s  land  could  be  rectified,  and  that 
the  neighbouring  authority  be  asked  if  any  further  complaint  had  been 
received. 
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In  October,  the  Council  resolved  that  samples  continue  to  be  taken 
pending  the  receipt  of  the  Medical  Officer  of  Health' s  report. 

In  November,  1961,  your  Medical  Officer  of  Health  reported  upon  the 
difficulties  experienced  in  arranging  an  interview,  including  the 
need  for  registered  postal  enquiry. 

Your  Medical  Officer  of  Health  also  at  this  time  commented  upon  the 
large  expenditure  of  time  by  Public  Health  Department  staff,  which  could 
be  very  ill-afforded,  and  the  considerable  cost,  consequent  upon  the 
absence  of  effective  action  years  before. 

■The  Council-  noted  information  from  the  neighbouring  authority  that 
complaints  had  not  been  received  for  twelve  months  and  that  the  farmer 
who  was  the  original  complainant  had  no  recent  cause  for  complaint 
when  interviewed.  It  seemed  that  conditions  had  improved  and  the 
authority  expressed  their  thanks. 

The  farmer  had  long  since  become  accustomed  to  the  alternative  msans 
of  providing  drinking  water  for  his  cattle  to  which  he  had  been  obliged 
to  resort.  In  December,  19 6 1',  your  Medical  Officer  of  Health  reported 
that  further  steps  had  recently  been  taken  by  the  works  in  conformity 
with  the  abatement  notice,  now  nineteen  months  in  abeyance,  and  that 
these  -  steps  appeared  to  be  realistic  and  had  had  rapid  beneficial 
effects.  It  was  further  reported  that  the  risk  of  copper  and  zinc 
pollution  was  a  continuing  one  in  view  of  a  continuing  i^roce.ss  at  the 
works  but  that  effective  maintenance  of  plant  now  installed  should 
deal  with  this,  and  keep  the  stream  ira  a  reasonable  condition,  once  the 
seepage  from  the  extensive  underground  deposits  of  spent  dipping  acid 
had  be^n  finally  dealt  with* 

It  was  further  reported  that  more  steps  were  in  prospect  by  the  works 
and  that  there  was  good  reason  to  believe  that  a  satisfactory 
result  would  be  achieved  in  the  near  future,  and  that  thereafter  an 
occasional  chemical  sampling  for  acidity  and  copper  pollution  would  be 
all  that  would  be  necessary  in  the  future. 


The  Council  made  no  resolution  .upon  this  and  having  assumed  the 
detailed  direction  of  the  department  for  so  many  months  this  appears 
to  have  given  rise  to  misunderstanding  since  no  further  results  have 
come  to  light  either  to  check  the  final  abatement  of  the  nuisance,  or 
to  check  for  its  possible  recurrence. 

Your  Medical  Officer  of  Health’ s  original  instructions  to  the  department 
on  sampling,  and  his  request  to  be  kept  informed,  though  still 
operative,  appear  to  have  been  regarded  as  cancelled. 

No  further  information  is  therefore  available  as  to  whether  this  pollution, 
after  six  years,  was  finally  abated.  Reference  has  been  made  to  the  in¬ 
roads  -upon  time  and  the  expense  where  nuisances  linger  for  years  and 
details  are  given,  excluding  the  independent  work  of  the  neighbouring 
authority’s  public  health  department.  Jit  least  87  documents  were 
written  to  your  Medical  Officer  of  Health' s  knowledge,  about  69 
chemical  checks  on  acidity  were  performed  by  public  health  staff  in 
i960  and  43  in  1959*  Several  similar  checks  were  performed  by  myself' 
Many  samples  were  examined  by  three  -public  analysts.  A  public  health 
inspector  spent  one  afternoon  per  week  for  a  long  period  conducting 
investigations jat  a  time -when  a  severe  staff  shortage  existed, 

A  conservative  estimate  of  the  cost  in  staff  time  and  expenditure 
amounted  at  least  to  some  £400.  including  £88  analyst's  fees  and  it 
might  reasonably  be  argued  that  the  policy  of  the  Council  nevrr  to 
pursue  to  a  conclusion  thesf atu-t. .ryproccdure  laid  donw  in  the  Public 
Health  Act ,  can  lead  to  very  expensive  and  much  less  effective  alternative 
procedures » 
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In  mid-August,  1961,  a  householder  complained  direct  to  my 
office  of  an  offensive  smell.  On  enquiry  from  your  Public  Health 
Department,  it  appeared  that  complaint  had  already  been  made  thereto  about 
six  weeks  previously.  A  public  health  inspector  had  in  fact  visited, 
agreed  with  the  complainant's  claim  of  annoyance,  and  requested  a  member 
of  the  family  cf  the  person  causing. this  to  take  certain  steps. 

The  owner  of  the  nuisance  made  an  offensive  telephone  call  to  your 
offices  refusing  to  take  the  steps  advised,  and  no  record  of 
any  further  action  during  the  succeeding  five  weeks  is  available. 

The  advice  of  your  Medical  Officer  of  Health  was  requested  and  given, 
including  that  the  matter  should  be  reported  to  committee  in  accordance 
with  the  legal  duties  imposed  upon  inspectors  by  Ministerial 
Regulations.  Despite  further  detailed  elucidation,  no  further 
action  was  taken  and  the  onset  of  winter  allayed  the  smell. 

The  nuisance  recurred  the  following  year. 


FACTORIES  ACT  -  1937 


Number  of  factories  registered  in  the  district 


95 


Number  of  inspections  made  during  the  year 


46 


FACTORIES  ACT,  1957  -  Part  1  of  the  Act. 

PREMISES .  Number  on 

Register.  Inspections. 


1.  Factories  in  which  no  mechanical  Power 

is  used .  9  3 

2.  Factories  in  which  mechanical  power  is 

used . , . .  86  1+3 

3.  Other  premises  in  which  Section  7  is 
enforced  by  the  local  authority, 

(Excluding  outworkers'  premises) .  Nil  Nil 

~95  ~46 


Number  of  cases  in  which  defects  wore  found:  - 

Particulars.  Found.  Remedied.  Referred  to  H?M.  , 

Inspector . 


1.  Want  of  cleanliness .  2  2 

2.  Other  offences  against  the  Act....  .  - 


RAG-  FLOCK  AND  QTprsR  FILLING  MATERIALS  ACT,  1951 

The  purpose  of  this  Act  is  to  ensure  that  standards  of  cleanliness  are 
observed  in  filling  materials  used  in,  for  instance,  bedding,  furniture, 
baby  carriages,  soft  toys  and  other  lined  or  filled  articles,  including  the 
absence  of  vermin,  and  Regulations  issued  under  the  Act  lay  down  prescribed 
standards  and  analytical  procedures  for  the  various  types  of  filling.  In 
his  explanatory  memorandum  the  Hinistcx  felt  sure  that  local  authorities  would 
join  with  him  in  administering  the  new  Act  in  £^ch  a  way  that  high  standards 
were  everywhere  maintained  in  the  cleanliness  of  filling  materials,  and  he 
pointed  out  that  the  Act  would  only  be  effective  if  effectively  administered. 

No  records  are  available  to  me  as  to  any  action  taken  with  regard  to 
inspections  or  analyses. 


MEAT  INSPECTION 
CARCASSES  INSPECTED 
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Cattle  Sheep 

Excluding  and 

Cows.  Cows •  Calves.  Lambs.  Pigs.  Horses. 


Number  killed .  14,  922 .  2,  828.  5,129.  17,512.  22,724. 

,1  7  & 


Number  Inspected .  14,  922  2,  828  5,129  17,512  22,724. 


m 


All  diseases 
except  tuberculosis 


nd  cysticerci 


Whole  carcasses 
condemned . 


9  50  66  22  197 


Carcasses  of  which 
some  part  or  organ 

was  condemned. .  8,710.  1,808  18  952  3,146 


Tuberculosis  only. 

Whole  carcasses 

condemned .  38  3  -  -  7 


^Carcasses  of  which 
some  part  or  organ  was 
condemned . 


458 


3 


349 


Cysticercosis. 


Carcasses  of  which 
some  part  or  organ  was 

condemned .  92  13 


Carcasses  submitted  to 
treatment  by 
refrigeration . 


87 


6 


RODENT  CONTROL 
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The  rat  catcher  retired  in  1961,  and  the  opportunity  was  taken 
to  approach  the  Ministry  of  -Agriculture  for  their  advice  on  the 
initial  training  of  a  new  man.  A  meeting  was  arranged  between 
representatives  of  the  Rural  District  Council  and  the  Urban  District 
Council,  together  with  a  Ministry  representative,  and  the  new  operative 
received  some  preliminary  expert  training  from  the  Ministry' s  Pest 
Control  Division,  including  work  on  a  farm,  where  Weil's  Disease  had 
appeared. 

The  Council  felt  that  the  rural  district  could  absorb  the  whole  time 
of  the  new  man  in  the  capacity  of  rat  catcher  and  public  health 
department  labourer,  and  the  Joint  arrangement  with  the  Urban  District 
Council  was  therefore  terminated. 


Council 

Private 

Business 

A&ricul- 

Premises. 

Pr cmises. 

Premises. 

tural _ 
Premises . 

TOTAL. 

Total  number  of  visits 

made  by  staff .  A 

3A3 

9A 

117 

738 

Total  number  of  premises 

inspected: - 

(a)  on  comolaint . 

181 

31 

25 

237 

( b)  on  survey . .  A 

362 

63 

92 

321  _ 

Total  number  of  premises  found 
infested.. .  2 

200 

38 

A3 

283 

Number  of  premises  treated...  2 

200 

38 

A3 

283 

Number  of  premises  cleared...  2 

200 

38 

A5 

283 

MICE 

Number  of  complaints  received. 

6 

A 

— 

10 

Number  of  premises  treated.... 

6 

A 

— 

10 

Number  of  premises  cleared. ... 

C 

A 

— 

10 

Disease  transmitted  by  Rodents . 

A  very  serious  case  of  W oils  disease  occurred  in  the  summer, 

This  disease  is  transmissabln  to  man  and  domestic  animals  from  rats,  and 
in  fact  a  dog  had  died  of  the  disease  in  the  locality  shortly  before  the 
human  case  arose.  There  had  been  ample  opportunity  for  contact  with 
rats  in  the  vicinity  owing  to  an  unprecedented  plague  of  these  animals, 
which  had  done  extensive  damage  to  a  farm  building  and  to  grain 
stocks. 


The  case  illustrated  both  the  risk  .t.o  human  life  and  the 
damage  to  property  occasioned  by  permitting  a  large  rat  population 
to  gain  a  hold,  and  the  formation  of  a  policy  was  suggested  to  the 
public  health  committee  with  regard  to  the  vigorous  destruction  o_ 
rats  and  to  the  closely  allied  problem  of  rat-proof  food  storage. 
lz  '•P'fd  be  advantageous,  for  instance,  for  a  written  warning  to  be 
issu  i  in  cases  where  conditions  conducive  to  infestation  were  found 
without  waiting  for  a  rat  population  to  establish  itself. 

No  statutory  action  und,  r  the  Prevention  of  Damage  by  Posts  Act 
was  taken. 
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During  tho  early  part  of  the  summer,  a  housewife 
whose  husband  was  away,  telephoned  to  ask  advice  upon  a  problem 
involving  puppies  and  a  wasps  nest. 

The  wasp  nest  had  been  found  in  an  inaccessable  situation  beneath 
the  shed  occupied  by  the  puppies.  The  request  was  transferred  to 
the  Public  Health  Department  in  accordance  with  normal  practice. 

The  Department,  however,  declined  to  assist,  and  your  Medical 
Officer  of  Health  personally  visited  and  advised  in  the  interests 
both  of  the  puppies  and  public  relations. 

Following  upon  this  incident,  the  practice  followed 
by  health  departments  throughout  Dorset  in  connection  with  wasps, 
bees  etc.,  was  collated  by  your  Medical  Officorof  Health,  from  which 
it  appeared  that  Wimborne  and  Cranborne  Rural  District  were  giving 
less  service  in  this  field  of  activity  than  other  authorities  in 
Dorset.  This  was  reported  to  committee,  but  no  action  was  decided 
upon  by  Council. 


• 
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